D^ 



ipERAL BUREAU OF INVESTIGATION^ 
UNITED STATES DEPARTMENT OF JUSTICE 



APPLICATION FOR APPOINTMENT 



DIRECTOR, 

Federal Bureau op Investigation, 

United States Department of Justice, 
Washington, D. C. 



Sir: 



Sap-teaLb-er— £X^.. , 19.3.2 



I hereby make appKcation for appointment to thp position 
indicated by check mark, in the Federal Bureau of Investigation, 
United States Department of Justice, and for your use in this 
connection submit the following information: 



Special Agent. gj 

Special Agent (Accoimtant) D 

Stenographer □ 

Typist n 

Laboratory Technician □ 

Messenger . □ 

- — : n 

(Indicate, b7 check) 




(This application should be typewritten if possible) 

1, Name in full (please print) .-,Baaxnflgay-^]! 

(Family nam 

(a) Female applicants must furnish maiden name . 

2. Legal residence . 39_07___S .„^_r _a„ S tr e_e t^ 



(Given ndme) (Middle name) 



'V 



-^S^ 3. Man and telegrapHc address ^.^- M 07,^ S^>___gra __S_tr e e t , Lo tii a vil 1 r ^ vrj^_ 

^- ' '4. Dateof birth--a/lS/il_. Weight _-.16-5 Height __.5-Lail Color Vfhi+.ft 

^ VS. Place of birth ....Mimf 0.rJ-S:3Cill-e-^--Har-t--CQmLty.^,JK€m.t 

^' ^ 6. (a) Father's name .Qka5_leS--l* (6) Father's birthplace _JEar_tL.-0_aiini5:^..iCy < 

7, (a) Mother's maiden name lonas (6) Mother's birthplace Sai;.t._.CLaunty^._Ky , 

— 8. If you were not *bom in- United States-, how long haye you Hved here?. m ^ 

9. Are you a citizen of the United States? Xe.a *: 



10. If naturalized,, date and^place^otnaturaUzation 

11. Are you single, mamedj^widowed, separated, or divorced?.-_„_S.lSglg 



\ 



r (Specify)' r 



12. If your husband (or wife) is employed, state where employed . 



13. Nmnber of children, if any _r_" >^1. 






14. Are you entirely dependent on your salary? Xe.S.-i . !l _i_.^^Lll 

15. To what extent are you jBnancially iadebted to others ^d to whom? ...Ho „incl.Q]3„tja.flnaaa„ 



y— 2092a 



^^ 



^h i"* I I ~i 




> 



16. Education: (Please print,) ' 



I 





NAME AND LOCATION OF SCHOOL 


FROM— 


TO- 


CoimsEs Pursued, 

Diplomas or 

Degrees 

Received 


((i) Elementarv 


Mojosar 3ia.t i. _ J}e.par±Diental - 


-.1917.... 


..19.25... 








1" 

(6) High school equivalent- 


SqIiooI 


..L9-25.... 


.-19.8a... 


College 
0.1.ass;te.a.l... 


i2 
(c) College or techmcal-Vi 


xEefferaoxt-JScliool-oiJ-Law— 


..1.93T ... 
..1.9a4.... 


..19^2... 
..19J35..' 


.JirarrXassf- — 

< j«l* if J •.J^-« --. - -TT 


. 












- 


(d) Mi^ellaneous 


/ 










, 


_________ 








'- . 










i^- 





























17. Give names of clubs, societies, and other similar organizations of which, you are a member: 

.IZr:: _IInl t ed,,:Or j er.„a£„Am,^j::a-0,an ,- 

JMle?-Son..Ali2jnn.£^^^^ 

18, Are you physically capable of discharging the duties of the position sought? (Any physicaF" 
defects should be fuUy described) X^a 



j 



19, Health record for the ptfst 3 years ^ve number of days of iUness and nature of aihnents): 
.....^Ro.^,i3JjdeB3.^tx:>¥:..^ 




>^^ 



^ 



t 



20. Experience: (Please print.) 



NAME AND ADDRESS OF EMPLOYER. 



":Sme^i43an-Mr.-Eilie:e-C-o,— 



^v/ooa„iip.§.aiQ__CQ^_ 



"^J^i^bZ- As ?J?s so?.', s _Qf f io e 



--Poblio Assistance Division 



Stkte Welfare Dept. 



POSITION 



^During samrier vacation §18.00 



Lal)ar£r____ eojc__3„y_e^rjiiL 



..QIQVX 



Clerk 



Supervisor 



Jefferson 
P.i_s_trlot„, 



PROM- 



.19m 



June 
1936 



3o . Jane 
1937 




TO- 



Janaary 
1937 



to date 



ANNUAL 
SALARY 



-we.^fely 



..$.20^.0.0 
v/eelcly 



$1200* 



.$1800, 



21, Have you ever been arrested? .¥_Q.._. 

[^ Specify: 



22. Have you ever been a defendant in any court action? Ko.^ 

Specify: 



23, Give five personal referenoes (not relatives, former employers, fellow employees, or school 
teachers), more than 30 years of age, who are householders or property owners, business or professional 
men or women (including your family physician, if you have one) of good, standing in- the community, 
--'jxd who have known you well during the past 5 or more years. (Please print.) 



NAME 



"I. M.?A -. _Q s ?_^?_ . Demi i ng^ _ 



2Tp^.*__.Ben_F*_„Una_erv/opJ_ 



rLlr. Ivlarion Harlan 



3. 



4.1&._„ShQmas._T_Qtmg 

^ g;Mr, Cliarles Donahae 



RESIDENCE ADDRESS 



.MMl^?.9}^^Mvi^.i?pyj^t 



.2829 S^_ 3ra St. 



337 S. Birehwooa 



. 12 5_ E>_ _ _Po agl a s _ _Av §_♦ 
4509 S. 7tli St. 



Number of 

YEAE3 

Acquainted 



15 



20. 



EO 



.12. 
10 



BUSINESS ADDRESS 



Demling^s Drags 
.3ra..&.§ou....P^kf.5i, 



E829 S. 3rQ St. 



L&I R.R. CO. 
Supt. Kentacky 



President, Spath 
Sna Real Estate Go 




t 



4 



^ 



24. list the names of any relatives now in the Government service) witli the degree of relationship, 
and where employed: 



-JSanfi- 



25. What is the lowest entrance salary you will accept? ___.vi2DDII. 

26. Are you in a position to accept probationary employment at any time, without previous notice, 
and, if notice is required, how much? QnB-WB^Jfc. 

27. In the event of appointment will you be willing to proceed to Washington, D.C., upon 10 days^ 



noticA^and-atJEonr 




.Ygs. 



ig and prepared to accept assignment or transfer to any part of the 

juired, for either temporary or permanent duration? Y© .?_ 

LOtograph not larger tha^n 3 by 4M inches. Write yotir name plainly 
ph to be taken not more than SO days "prior to date oj application, 

Respectfully, 





, Note. — ^If the applicant desires to make any further remarks or statements 

jicerning his qualifications or in answer to any question contained in the applica- 

i 

[n, the same should be made on a separate sheet of paper, niunbering the remarks 

laccordance with the original questions. 



L _^„^ v^**^ -v«vT»-xix{j-3aTTnnnusirDe^subscribed to by aU applicants for positions in the IPederal Bureau of Investi- 
gation, U.S. Department of Justice. 

Subs^lbed andj^uly sworn to before me by the above-namgi^ applicant, this f^^.CS. day 

oj..^^<^^?S6?3^r2?Z52it^-— , 19<^-, at city (or town) gf^p^^jtS^SeiiS^^^^ii^^ ,>? ,^„ -, coimty 

of -^)^:£j^^Md(n:TS , and State (or Territo^ or Dist:^u/j i 



[o^FieiAL jaiPREssioN seal] 



«.S,GOVERHMENr PRINTING OFFICE 




L 



-N^^ 






L_k 



t>^ 

\ 
.^-J 



Form 2413 •* - >>* r 

May 1938 



^K 



UNITED STATES CIVIL SERVICE COMMISSION 



CERTIFICATE OF MEDICAL EXAMINATION UNDER EXECUTIVE ORDER, SEPT. 4, 1924 

(APPJUCANT MUST PlJ^Iy IN DOTTED LINES BELO WTO HEAVY LINE) 






What examination did you fake? . 



..^.-.-^. 



Ci^^tjiL^J.. 



|/*.^^.x^-.<:^;U£^:^^ 



(Date <ff birch) 



En -what Department and Bureau are you to be employed? 
In what City or Town are you to he employed? .X^U^:^ 




(PHYSICIAN SHOULD PILL IN THE FotTloWING) 



sH.^ inches. * „-l6-4 pounds. 



-2.5.a. 



ROLLED PRINT, right forefinger 

(Print must be talcen to identify per- 
son examined. Indelible or stamp pad 
should be used) 






tu~- mcnes. ^ _J-,Q.^ pounds Aia pounds, 

(Height, without shoes) (Weight, in clothing) (Weight, witliout clothing) 

Males, without clothing ; females, clothed but without wrap or hat. 
Items checked ( V ) were examined and found normal. Deviations from normal a/)*e noted, (See instructions on bach of sheet) 

^0 20 20 $0 

1. Eyes: Distant vision: Without glasses: Right: 20" Left: "^ With glasses if worn: Right: '^^ Left: *^^ 

(Near vision must be reported; use space provided on back of this form.) 

Evidence of disease or injury: Right „i[a , Left Nq 

Color vision Jil^kl. Method of testing color vision -„.nA..SA.-2A„Hji.5ji. 

2, Ears: (Consider denominators indicated here as normal. Record as numerators the actual distance heard.) Ordi- 

nary conversation: Right ear— 20 Left ear— 20 



20 ft 
Evidence of disease or injury:, Right ear. 
S. Nose lOjCiaa] ^, ':. L 

-v 

^ 



.Ho.. 



20 ft 



Left ear. 



No 



4, Mouth _.-_^l?^f^fl! 



\ 



5. Throat -llorinal . 



r-^- 



-jf-%- 



6. Thyroid (especially in women) -^.Q™.?-.!. 

7. Heart Nominal. 



If organic heart disease is 

present, is it fully compensated? . 

3. Lungs: Right JSormaJ . History of tuberculosis 

Left — rr Has it been arrested for 1 year? . 

0. Hernia — _Nq_ _„ _„_„....„„„ „„„.. — _.„.._. If present, is it supported by 



(Name variety: Inguinal* ventral, femoral, etc.) 



No 



a well-fitting truss?. 
Varicocele Hq 



10. Varicose veins 

(If "Yes," state location and degree) (None, slight, moderate, severe) 

11. Feet: Is flat foot present? M.O. Degree of impairment of function None 

(None, slight, moderate, severe) 

12. Deformities, atrophies, and other abnormalities, diseases, or defects not included above Nana 



13. Scars of serious injury or disease A:_2.^Mei3iPIQJ_.SCar_.gQod„Cond^^^ 

14. Nervous system (give symptoms and history) Narinal 

-|^15, Urinalysis (see over) Venereal disease lia 



A% 



16. Has applicant ever received pension, compensation, allowance, retired pay, or training because of disability received 
while in military or naval service? If "Yes,*' describe disability and state whether present now 



17. In my opinion, applicant is capable of performing duties involvin; 



,..kQU4r>Yilli?^.Jl%UC^^^^^ Theexamining 

(Place of exmination) physician 

..Qc.tQ.biSr..l.6.,..I933- . the^Fedtrai 

(Date of examination) 




^Syous physical exertion. 

13, moderate, or light) 



dpeus, moderate, or light) ^ 



sician) 



,., M. D. 



nodical service) 



♦For males, to be taken only upon special written request of the official ordering examination. 

This report is to be returned to the official of the U. S. Civil Service Commission requesting the examination 






'H^ ' 'tv^^« 



Eoveb] 



^*.^-?tr^^ 10' \ iv>: ::i- 



TKe^aim of the Executive order of Sept. 4, 1924, and of this examination thereunder, is to obtain uubrhiation as to the 
physical condition of appointees to the classified civil service with a view to promoting efficiency and minimizing accidents 
and claims under United States employees' compensation laws. 



NOTES FOR EXAMINING PHYSICIAN 

Weight. — ^Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh ^ice) ; females, 
clothed, but without wrap or hat. If overweight, state v/hether due to bone and muscle or to fat. 

Height. — ^Without boots or shoes; observe that no appliances are used to increase. ^^i. 

The examination should include the following observations, as to — 

1. Eyes. — ^Ptosis; discharge; corneal scar; pterygium. In recording distant vision consider 20 feet a^nonnal and 
report all vision as a fraction with 20 feet as numerator and the smallest type read at 20 feet as denominator. If glasses 
are used, record for each eye the finding with and without glasses.* 

2. Eaks. — Evidence of middle ear or mastoid disease; condition of drums; discharge. In recording hearing,^ record 20,- 
feet as normal distance for conversational voice and record deviation from normal as fraction with 20 as denominator and 
actual distance as numerator. 

8. Nose. — ^Ability to blow through each nostril. If free, a speculum examination would not be indicated, 

4. MOXJTH. — Missing, teeth, pyorrhea. 

5. Thboat. — ^Tonsils, hypertrophy or disease. 

6. Thyroid. — ^Presence of tumor in neck and tremor, exophthalmos; neirvous high-strung disposition, especially in 
women. 

7. Heart. — ^Murmurs. State whether fimctional or organic. If valvular disease exists, state whether or not it is^ 
fully compensated, 

8. LuNGS.-^It is necessary that the auscultatory cough bo used. Tuberculosis; if present, state whether active or 
arrested, and if arrested your opinion as to how long it has been quiescent. Sputum to oe examined for tubercle bacilh 
in all suspected cases. 

9. Hernia. — Give details as to size, location, etc., and whether weU-fltting truss is worn. An inguinal hernia exists 
when ring is enlarged and impulse is felt on coughing, 

11. Plat foot of such a nature as to incapacitate or become aggravated by work or be alleged later to have heen caused 
by accident or occupation. By "flat foot," as used in this form, is meant a weak foot with^ magaired function, the term 
being equivalent to ^'fallen or misplaced arch/' an abnormal condition. Impairment of function is the point to be noted. 
An anatomically flat foot, but strong, is not disqualifying, 

12 and 13. Scars, deformities, atrophies, and paralyses should be noted, but it is not important that small, insignificant 
scars or blemishes which might be referred to as marks of identification be recorded, . 

14. This entry should include symptoms and full history of any mental or nervous abnormality. 

15. Urinalysis to be made and blood pressure to be taken in the cases of persons over 40, and in all cases where arte- 
riosclerosis, nephritis, or diabetes is suspected, ^ ^^ ^"^ /3^<7 

Eecord, if taken—Urinalysis— sp. gr. ,J.£J.2,., Albumezi^^^^:^^^ Sugar — i^^^^^-Casts '. 

Blood pressure: Mm. Hg. systolic 12Q, , Mm, Hg. diastolic i2.-_..74-„„ 

If tachycardia is present, give pulse rate: Sitting Immediately after exercise . Two minutes after 

exercise Cardiac reserve g<?i2u 

(Good, fair, or poor) 



I have found this applicant abnormal under the following headings : 
Remarks: 



(Signature of applicant) -, — _, 

(This space to be filled in (as a matter of identification) by the applicant m own 
nandwiftting, aara in ink, in the presence of the physician) 



Important 




L^::::;^^:^:^^ 



., M. D. 



*Near vision. . . 

What is the longest and the shortest distance at which the para- -j / ^0 

firraph below can bo read by applicant; Test each eye separately. 1 Ij.^„„in. tori-_i: 



[■gijfnat^r^ ^^S^S^^i^^^^ physician) 

,„II^„S__.Mubli-c-Health-Se3?:y:ice — -- 

(Title, and branch of Federal medical service) 
. Full time? ^3R- Part time ? Fee paid ? 

Without glasses—R.ii—in. to-_3-Qi, With glasses, if used-_K. in. to ia. 



Ij.iL-in. tori-.in, L in. to in. 



With tbo view of promoting health and efiicioncy nnd of znlnimtsmi; nccidonta ftmons Federal employees, tho heada o{ 
the Bovoml executive departments and independent establishments havine a medical pereonnel are directed to make Buoh 
pbycical oxaminations of applicants for and cmploycoe in tho Federal classified sorvico as may be roauosted by tho Civil 
Service Commission or its authorised rcprosentativo. 

This order will supplement tho Esccutive ordeta ol May 29 and June 18, 1023 (Executive order, September 4,1924). 
Jaeser 1; Snellen .50; Bioptio 37 D. 



To be appointed in — 

Department 

Bureau 

Title of position 

Number of certificate upon which applicant's name appears 



U. S. COVCRKMCHT rniHTIHG OPFICC 16 — 1000 



FEDERAL BDEEAU OF BTVESTIGATIOH 
United States Dspartmenb of Justice, 
22SiL- Washington, D» C* 

October 13, 1939. 



Medical Officer in Charge, 

United States Public Health Service, 

Portland Avenue, and 22nd Street, 

Louisville, Kentucky* 



Dear Sir: 

The bearer of this letter, Mr. Fred J. Bauxngardner, 
is a oondidate for appointment to the service of the Federal 
Bureau of Investigation, United States Department of Justice, 
as a Special Agent* 

In accordance vrith arrangements previously Bade, it 
is requested that a thorough physical examination be given to 
determine the fitness of this candidate for the position in 
question* The fingerprint of the right forefinger should be 
included, and also a notation as to the applicant's near vision* 



Very truly yours. 



s/s J* E. Hoover, 



John Edgar Hoover, 
Director 



y 



_ ^-^ 










OCT? ;• ^m 1 '°^/ i/f 



TELEXYFE 



% 



FBI LOUISVILLE 10-15-39 8-10 PM ¥LH ,j 
V^IRECTOR \ ' 

FRED >f TT4 ^?p'=f?r;r JACKSOH BAUHGARDtJER SA APPLICANT. BORri AUGUST TIJELyE""^ 
niiJETCEU ELEVEN. GRADUATED FROI-i LOUISVILLE MALE HIGH SCHOOL 
KINETEEH TvJENTYNINE. COMPLETED CLASSICAL COURSE ^^^ I-JITK AVERAGE 
GRADES, TOOK EXTRA COURSES WITH BETTER THAH AVERAGE GRADES. 
FIRST LIEUTENANT AND LIEUTENANT ADJUTANT ROTC. COMPLETED SPRING 
SEMESTER AT UNIVERSITY OF LOUISVILLE i Nt-riTi,"! 'i ,i .' j NINETEEN THIRTY. 
FAILED TO PASS. FAILED TO REENTER COLLEGE. GRADUATED FROM 
JEFFERSON SCHOOL OF LAW LOUISVILLE THIRTYSIX. BETTER THAN AVERAGE 
GRADES. ADMITED TO KENTUCKY BAR MARCH THERTYSEVEN GOOD STANDING 
PRESENTLY HOLDS EXEDcUTIVE POSITION AS COUNTY SUPERVISOR OLD 
AGE PENSION DIVISION KENTUKCY STATE WELFARE DEPARMENT WITH SUCCESS. 
ACTIVE IN DEMOCRATIC PARTY CIRCLES LOUISVILLE AND JEFFERSON COUNTY. 
BEARS EXCELLENG REPUTATION AND CHARACTER. TRUSTWORTY, LOYAL, WELL 
BALANCED, AGGRESIVE AND GOOD MIXER. HABITS CONSIDERED EXCELLENT. 



NO POLIC^E RECORD. SATISFACTORY CREDIT RATING. PREVIOUS EMPLOYMENT 
RECORD GOOD. ALLL REFERENCES S^^SC^.^A^VpRABLE//- i ' , j ^ /O 



REYNOLDS C\' ' ' / '- \ M 



OK FBI WAL.. :.::;:.: ::. ,i: " " ; .' . 



WASHINGTON DC;' OEC - ' \\u^ ^ 




/•. 



.^DERAL BUREAU OF INVESTIGATION 






hav%» 



•■-.67-S37 



Lpuigvllle^ l^f 



10/33/39 



WHICH MADIS 

10/l6,17,20/)i9 






FBJ^ jfAC!?Sd|iF B^TJMSARDHSa 



APPUCAOT - SPECIAL AGBM 



SYNOPSIS OP FACrsr *Applloaiit was 'born S/jg/llj graduated frbin Lotrisirillo # 

• Ey* Male liigli School, 19E9 with average grades; 

tgok ©ibr'a oouraas earning "better than amperage ' - . 

- grade? • Won military honors as first lieutenant, 

R-OTC* CGB^ie-fced. on©' semester tFniTergity of LouisTrille, 
with D average.- Graduated wi-t^ LLB Degree Jefferson 
School of taw, Loiyii'srille, 1936, averaging ^ 84. 90» 
Admitted to Kentu<tlgr *l3ar 3/2/37; ^ admitted to practice 
before States Court of' Appeals 4/30/37, Pi-esently holds . 

. ex&CVLtx-ve position as County Supervisor Old Age Assistance, 
State Welfare TJ^partment. Sofflew!i6.t active in Democratic 
^arty circles, Louisville. Bears exfiollQnt reputation,' 

^ and oharacta^rs eonsiderdd trustworthy and properly beO. anojed. 
Personal habits excellent. Considered good ►miJter. 

• Credit rating satisfactory* Pre^^ious ^ple^iaent -record 
good* All references report favorably* No Police 
reoord. No adverse oonanents madi&, 

' ' - - C -* . 



Reference i 



t)etails! 



Teletype to Louisville fVom Bureau, datdd 10/ls/S9. 
Teletype from Louisville to BitfeaU^ dated IO/I6/59. 



AT LOtnsVlLLE, KHnJTTTJSKY 

Professor WitLIAM S. IiKLBIIRN^ Principal of tije Louisville Male 
•High School, Broofe and ■ Brec3cen^idge Streets, furnished Agent 
"•mi^ the f'Ollowin^ scholastic reoord of Applicant BAiqi^&gpNgH* 



h;^^.^.,^^^^^ 



[ov-^irii 






pp MOT vimrrc m THfiee spaces 






COPIES OP THIS^ REPORT 










f^! 



En-tered school September 9# 1^26, born Atjgust 12, 1911, son of . 
CHARLES il, ftnd DORA JBATMCtoOTR* rdsl^ents of Louisirillej Kentuoity. 
Completed the foxir year claaSioal- course, and graduai;ed Jtmd 12j ^ 
1989 • Durilng -tifie l«tst two jreara the ajiplicant earned An ayarag© 
^grede of 76«90« ?/hen graduated he 'r«.nked ninetieth in a olass of 
one hundred thirty-^eiac bqye* (Jlasaical course y^s considered by the 
hi^h achool t&eyxL%y to be the most difficult. This Applicant wafii 
absent thirteen t^aes durlxig the fotir years, and tardy twenty-five 
titoas during the same period » JEfo disotplinaary action was taken against 
him* During the senior year at the above mentioned high school, 
BAHiGARISKBJt earned the following individual rating* 

' English 84 

Trigonometry 76 
Spanish 76 

liatin 75 

Physiolo^ 70 
Botan^y 66 

V* S. History S3 

BAHMfiAKDDBR also completed an extra history course during the fourth 
year and earned a ratin^g of 90^* Other extra courses are as follows* ' 

Hiysical Geography 75 

Iluyeiology -• 70 

Botacy - 86 

The "high school records at Louisville also Include notation to the 
^effect that the appllo^nt vras a First Lieutenant and Lieutenant 
Adjutant, Reserve Officers Training Corps, reg^ded as a distinct 
honors He was a member 6f the varsi-t?y"baseball squad 1923 atid 1929, 
earning Ijiis varsity letter twice. Ze was also a mejjiber of the 
athletic board in 192^ and a^ain in l'd29. 

At the conclusion of i?he interview with Rrpfefisor JSJILBnRN> the latter 
stated that he remombeirs Mft* ^AOMG&RD^ER very Well, and t^t he regarded 
him as an average student, but an aggressive active boy, and a fine», ' 
young gentleman. 

Professor SALES E. HILL, Registrar, 13hiversity of jLouisville, 
personally submitted the following^ academic record as to MR» B AXJMGAEDBER . 
It appears that he entered school Jantaary 29, 1930, his address at, 
that time was given as 5SD3 S. 4th Street, Louisville* His date of 



- 2 



birth TifSis given sls A-ugust 12, 1911, His parents* naiaefi were giveia 
AS CHARLES stnd DOEA B^IMCSARDIJER, residents 'oi* Louisville* * The 
applicant completed ^e spring semester in .Jtitte of 1930j liia individ-xial 
iftferks are listed herein as follawQt 

English oomposition D 

SpanJ,sh, - , ' C 

EJtiropean History B 

Jtoerlcan Histox*y 

Social Problems ^ 

In this connection Professor HILL advised that BAUMGARDMER earned 
eight and one*»faiarth points^ or in other -fiords a'D average, f*r fiiB 
entire semester* Applicant failed to reenter college in the fall 
of 1^30, but did talce a japecial course in Social Legislation only^ from 
February 1* 1938 to May &, 1938. i5R. HILL explained that BATMGrAEDHER 
was failing in the said coUrse at the time he withdrew from school 
tmro wee^s prior to the completion 6f the semester* JSflR- HILL added 
that he oauld not understand the reasoA for applicant's failure 
because of the fact that he was apparently a bright and alert young 
man. He explained that the fail tire was probably due to the fact that 
BAUMGARDKPP.was working late at night with e view to earning sufficiep.t 
money to help defray personal and sch61astic expenses. According 
to the Profess or J HAIMGARKiER was ^always a refined* well behaved, 
young gen;tlemani 'that certainly he liever heard any statement f z-pm 
anyone to the contrary. 

Attorney ROBERT E» GJIUBBS, Registrar of the Jefferson School of Law, 
Loxiiaville Ts^ust Building, furnished the following record as to 
Applicant BAUMGARDlSrERj 

Entered school in September 1934; completed "ttie first year- in Juno 
1935, with individual grsCdoB submitted as follows: 



C ontr acts 


69 


Crimin&I Law 


84 


Agency 


68 


Torts 


94 


Partnership 


97 


Sales > 


80 


Bailments 


87 


Domestic Relations 


83 


Negotiable Instruments 


84 



General average 



87 ,80 



3 - 



According to MR.* GRtTBBS, BAtJMGARDHBR graduated from soKooJ Jim© IX, 
19S6, with a Faohelor of Xaws Degree. During the second year he 
earned the Tol lowing marks s 



Svidence 
Pleading 
Real Property 
Corporations 
mile 


87 
75 
86 
83 
78 


Equity 
Constitutional Law 


87 
7^ 



Average for year 82 

general Average for t"^ year course 



84.90* 



The foiXowlng information v/as obtained by Special Agent Charle? A, 
May, Louisville, October 16, 1939, from MR, CEARLBS JC. 0<GOSHSLL, 
Clerk of the Court of Appeals, atate of Kentuc^ky, Frankfort, Kentuoisy? 

MR* O'CONKBIJi, a very satisfactory oooperator over a period of several 
years, reported via telephone tha-fc his office records disclose that 
BAUl^ffffARDMEEwas admitted to the Kentucky Bar March 2, 1937, and that 
he was sworn in before the Court of Appeals and admitted to th^e general 
praotiee of law before the Court of Appeals April 50, 1937 » MR* O'COHITELL 
also reports that his records Indicate that ME, BAWGARDHER is 
presently a member of goisd standing before the Kentucky Barj that no 
oomplaini/s have been received against him, and that there Eire no 
contrary notations- in the official record. 

An eacamination of the 1939 issue of the Martlndale-Hubbell Law 
Director disclosed tbat'lWR, BAUMGAKD>I1£R * S name is not listed therein, 

ROBERT E. GRTIBBS, Jefferson School of Law, and Attorney JOHN K* SKAGGS, 
former secretsiry, Louisville Bar Association, stated in substance and 
effect that the applictuit is presently a member in good standing; that 
he is thought well of in legal circles in the city, although not an 
active praotitioner, ' Each of the gentlemen listed herein added that 
jyiR. BAIMOASDUER is evidently a high class gentleman, and a young man 
of excellent personal and educational qualities* 

SjlR, F* MCKEE GREER, Treaisurelr, American Air Filter Company,^ Inc., 
125 Central Avenue, Louisville, personal:^;' checked old payroll records 
and ascertained that the applicant was employed as a laborer from 



<)xily 17, 1928' to September ^« 1926, and ag^ln ftom. Juno ti, 1929 
'to Octotjer 19, 1929* In the first instance BAUMGARDISER resigned with 
a view to r&tuTJEiing to school. In October X9Z9 he waa aTatpmatically 
discharged because of economic reasons only. 

©iiritig the above listed periods of time MR. 3AT3lI5AHD2SrER earned 35/ 
per ho^ir. !!Qie records disclose no notation of irregularities or dia-. 
Batiai*aotlon isrith th© s&rvlces rendered* * In repor't^ing the above' 
facts Ml» SRE]^ added that none of the presently employed foremen 
or s^hop ^ttporlnbandent? were connected with the ooiiipany in 1928 and 
J929, and .consequently none of them are ,able to furnish at^r informa- 
tion as to the character of service rendered, 

MR» FHAMK C. STARKEY, Personnel Director, Wood-Mosaic Company* Ike, 
Highland Park, Louisville, jias interviewed* This cojicefrn is en.gaged 
in the menufaature of Ivtaiber^ ve-neer-, and hardiware ^flooring • STARKETST^ 
"advised that he has known MR^. B0U<3;IikWlSk, his parents and other rndpibers 
of the said family over a period of several yearsi that he has a 
distinct recollection of the services rendered by the applicant in 
193S and again in 1934; that the young gentleman in' question was 
employed as a laborer and a record clerk serving under the direot 
supervi33ion of MR. IHOMAS M* MiLLgTT, Sawmill Superintendent* 

Mi* STAEKEY Tra,a tjnabl^ to furnish definite dates" because of the fact 
that payroll records of laborers at that time are not available* He 
ex|)lained th^t PATBUGAEDKER was not regularly employed, but actually 
worjfced approximately nine full months in the s6ro:lce of the eompaiiy* 
It is, MR* STAB3£Ery*S recollection that BAmiGARPMIIR ims attending night- 
school 'classes at the time* Part of the services rendered were during 
school vacation period. It is his Jmowledge that BipMG&RDNES 
resigned of his owq volition sometime in the fall of 1934j further, 
the services rendered proved entirely satisfactory 5 Idiat the appli- 
cant was considered to be ah exceptional boy iriio merited advancement; 
In STARKET'S opinion the applicant developed well v4th the company, 
and had Jhe care4 to stay would tjndoubtedly have earned an exeo-ufblv© 
position* It was this gentleman's knowledge, however, that BAtlMGARDIiSER 
preferred to continue his schooling and'cotjsetmently this ambition 
was not discouraged* 

In concliision MR. SJAEKEY stated that BAU[M:(}ARDN5IR was highly regarded 
by execiitiv© officers and his associates in the maiilj that he is a 
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Ijoy or ©xce^ll&rj;t 'family b^^lcground iaio«^ ardinary finanei,©.! msana* 
H^ regards the applicant* $ character a?id Teputatioti as being exceptioxial, 
an<|'that 1% la his p^rsonai knowledge that the 'applicant* s halaits-are 
good. * , 

MR, THOMAS M; ^ILL^TT^ ^tiperlnteudent of the Savrmlll, Wood-Mo^saie 
. Goiffpa73,y, s^ubstantially- corrolDorated each of the etAtefiuentB previou^^ly - ^ 
niads by MR. P..'Q. STARKEY* In addition MR* BOU^SlTX stated that he, 
is unable to jprodnore actual payroll records jas to BAUHGAEDHER or any 
of Idi© ordinary' laborers employed in 1953 and 1934* It is his disT . 
tinoo recolldction* however* that rBAT£JK(MRDliISE worked In the flawianill 
and in th^ office, assisting in keeping production records, _ He ' 
resigned of hig own free T|iriH spmetime 4Ja the fall of 1934, iffith a 
view to entering, school • * W,^ MILLBTT commented to the effect that ■ 
he has kndwD the applicant personally tor many years; that he can 
^sincereiy testify that BAUMljJUlDlSlER is a young nlan of vbt^ eacoellent' 
chaaraoter* and reputationj that Jie is a young man of fine general 
'appearance; that ho meets jsebple well, and creates very faVorable 
iteipres&ioni that he is a nicely educated young man, and studiously 
'-inclined; ..that it is common knowledge that BaBmgIEESIBE is a success 
in his present position as Snp&ryisor of Old Age Pensions, Kentucky 
State Welfare B6ar4* , ' ' 

The only criticism MR* UXLL^lTT had to make of the applicant was that 
at times BAt^aARDNBR 15 a little oOcky in the presence of more matured 
toen, particularly jnen who< hafe distinguished thems^llfes* This 
gentleman attributed tiiis sligH"t fault to the fact that. BAUMGARDSIER 
nay he^^re been a little nervous- aitd eoiight to hide this condition by 
pretending to be confident in hie demeanor. In' short, MR. JCCLIETT 
added th^t he is very f-ond of the applicant and knows that he has 
the necessary qualities to hold a position of trusty,, honbr, stpad 
res|)on6ibiltty* He also commented on t^ie fact -Hiat MR. ^BAUM&ARDWfeR 
during the past^ yeaf or so has acted' aa Precinct Captain in the ' 
interest of t*ie Demooratiic party^ City oif Louisville* 

MR.^ JOHN .KESSELRIHG, City Asaedaor, Louisville City ilall^ advised 

that he has no' business or social relationp with the appiicent 

other than sometime in the summer of 1936 Jje was eiftployed as An ^ ' 

dxfcra clerk. In this connection he advised that ^BAXJMCtARPNEH was' 

60 employed for a few ^eek$, and' that he r 9 signed of his own voli* 

tion. This gentleman advised t^at it i^ his reoo3,lection that the 

appXioant rendered .satisfactory services, and was well thoi^ht of' 

by His ass^ociatd clerks. 
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MR* EOBERI T, HICKMAM* DepeJptment Manager* Zedfielring-^Uetherton 
IneuraxLce Company, Lot^iaVill© , and formef Assistant City Afesessor* 
adTTised that BATJMC^ARDNBE was employed under hi 9 _ direct stapervlsion ' 
fbv h period of several *rdeka, dcaaetime in 1936; that he was an extrft. 
clbrlc* aiad for the most time operated a mtaltigraph maahiiiej that it is 
his personal fcacwledge that BATMSAHDHEH rendered -rory satisfactory 
servioe* This oooperator added that the applicarut tut^s frteridly^ . 
obiiging €Uad reliable 5 ttiat his ttaimers and personal ha^bits were 
such as to create a .favorable impression; that he mot the public , 
well, and to the entire satisfaotor^ of- his eupervtsors in office, 

HI, HlOKMSK Jiad no adverse comments to malEe e^nd frankly admj^tted 

thjat he has heard nothing disparaging or di^weditable as to BAUMOftalDNEa'S 

past record and QondiAot* ► . . , 

MitS, EfHBt. COUElT, a former secretary end clerk at the City AfiSegsor*s 
office-, and HJS3 EVELYJJ M, 5IXS0U, the present ^secretary to MR. 
KBSSBLRIirGi 'advised 'that they distinctly remember MR. BAOMQARIBBR, 
and as a consequence oan vouch for the fact that he -was an entirely 
satisfactory subordinate clerk. ,^ ^ 

The above nanjed gentlemen and ladies Intervieiwed remember that 
BATMOARDKER.TmS employed in 1936,, but remarked that it; -would b0 
quite difficult to go to the ba$ement and search for the payroll 
records because of the present confusion* a disorder soon to be 
rectified*, 

During t)ie course of Agen;t's inquiries in Jiouisvills ;Sust recently, 
it "was ascertained from several -well informed citizens that applicant 
has been employed a6 Assistant Supervisor and avipervisor of Old Age 
Assi^tsjice for Jefferson County, and operating xtnder the direction 
of the'aoaanissioner, KentijcJcy State Welfare Board, dwing the pasij 
two years or more; that applicant is presently employed ?ls Supervisor* 
As such> h^ is the sold eocecutive officer" of a field and office 
force consisting of about twent^y investigators* As supeinrisor it* is 
his duty to investigate all applications for old a^e assistance (pensions) 
within the ooiinty* Such work necessitates his personal supervision 
of ^11 investigations, the submission of reports- and the /detailed 
executive .duties 'entailed* Furthermore, he is directly responsible 
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•to the C-OMnissian^r of tjia UCelbftro Board at Frankfort, ipeiitucky» ME> 
BAUMGAEDliiBR'S office is presently located in the Kenyon Building, 
$outh :?ifth Street, Louisville. 

Superintendent THOMAS E, YGUHG, Churchill*IJowns-Latonia, Inc., 
famous race tracks j located at toulsville 6.nd Latonla, Kentucky r ^> ' 
reapeoljivelj^, wae recently interviewed at his office in Louisville* 
MR. yoUUG reside-B at 126 B* Douglas Avenue, Louisville* Briefly 
this gentleman advised that the applicant is personally well known to 
him as being a young man of excellent character and reputation* ' - 
During the past^few years he has been an intijnat© friend and business 
associate of his son, JUDGE 3H0HA.S H. YOlTHtr, a ife-gistrate," Second 
District, Jefferson County, Kentucky^ Ml. YODUG added that he enter- 
tains a high personal regard for BAliWIGfiKDiIBS, and commented to tiie 
eff90,t that the latter is a steady, ambitious and aggressive young 
man. IfiR. XOTjm al?o stated that he feel's sure that ' BATIMGABDHEa has 
the necessary pergonal appaaraiice' and qualities necessary to a inino^ 
executive position. He also 'contmented on the qualil^ of the applicant's 
education, and the fact that he has proved 'to be a distinct success 
as a Supervisor of Old Age Pensions in Jefferson County . 

. J^idge TfeOMAS E- TOIRTG, Magistrate, Jefferson County Court House* 
i*esiding at 2838 Hoock A'ronue, Louisvill©, stated that he has khown 
BATBffGAltDUSR over a period of f<surteen or fifteen years? that as a 
matter of fact he went to the sariie schools with applicant, and throiigh- 
out that period iiirai^ a steady* frieiid and associate, 

JDDGS YODUG added that BAIMgARDNER is a clean cut, honest, sincere 
boy; that he is religibu^ly inclii^ed, and has regularly atteiidc»d the 
Memorial Ba^ptlst^ Church., located near the corner of Southern Parkway - 

>and South Third Street during the past few years; that BATMGARDHEE - 
Ms been interested in Democratic ^arty politics in a small wayi ,ihat 
at the present time he is a Precinct' Captain in the vicinity of his 

Kome located at 3907 S* Third Street, Louisville* ■ 

Ihe^ -Judge added that BADMGARDHSR is a very liberal and honest minded 
boy J that he remembers very dipt inctly/ that during the quite recent ' 
Ku,iQu3C Klan movement , in 1528, SAIMGARDNSR was one of a committee of 
Baptists who called on the :Pastor of the Memorial Church and protested 
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against the illiberal religious views entertaitisa by their clergyman* ' 
In thie oonnection Jvdge YOIMG stated that he mentioned this latter ^ 
statement iti order to prove that B/.TMGAEIDNER is fit very honest minded] 
and liberal person,, and that he holds firmly to the be.st priJiMples 
of. a Democratic fpna of (Joverninent and its operation* He also. Stated 
>that MR . BAX^^GARDfTER has carried his fine, liberal and honest quali- 
ties into his present position as Supervisor of Old Age Assistance; 
thsCt because of his thorough investigations, and Incorreupt character, ^ 
he hag caused considerable resentment artiong the socalled pr8iotical 
politicians in the city and ooimty; that in spite' of these resei^tments 
he has held to the straight and narrow course, and in ^ this respect 
he is being supported by his superiors in office* Judge YOtlKG felt 
sure that iffi. BAtfl^f^ARDNSR is absolutely loyal and honest, and that 
he can be fully trusted to handle matters of a strictly confidential 
nature to the entire satisfaction of his official directors* 

Furthermore, the Jtadge added that in his opinion BAtJMGAfiDNBR is not 
political mindedj tha:t ^he is not actuated by political motivesj that 
consequently, if appointed to a non-political pogitioii, he would not 
be controlled" by political motives or objectives* 

Captain MARIOII B. PARLAK, Chief of Police, Louisville «; Nashville " 
^Railroad, 10th and Broad-may, residing at 333 S. Birchwood Avenue, 
X-ouisville, stated that ClARLSS E. E&DMGARDKSRj the father of the ' , 

applicant, has beeii employed by the sai-d railroad under his supervisicn 
for a number of years; that consequently he ha$ known the applicant 
and other members, of tiie family over a long period of time; that, as 
a matter of fa^ct, he has Jcnown the applicfint since he -roa^ eight or 
nine years of age; that oonsequsiitly he could testify that the boy 
has developed Into a fihe specimen of manhood, and that he possesses 
an excellent character and reputation. - • ^ ^ 

Captain HAHLAN also^ commented on^tho fact that EAUMfiARD.KER is a 'young 
man of good' health, and satisfactory personal appearance; that he 
seems to be quite an orderly minded and sensible young matij th^dt it -Is i 
his personal knowledge that the e^pplicant is properly ambitious, and 
that he educated himself via the rough Or hard way"* In e applanation ' 
of fthis latter statement, the Captain stated that the «.pplica.nt has 
had to -wrork hard in oriien to finance his education; that he has faced 
many discouragements aiid cbnseq^uently was forced to dropsohbol work; 
that in spite of these discouragements BAUSfGARDNER has held steadily- ^ 
to his siinbitidn to qualify 'as a lawyer; that the fact is well known 
tjiat the young man h.K^ attained his aifibition, and has met the qualifications 



of the Keikiucky St^tte azid C11*y Bar Associa-fcions* Tb» Cftpcbafn aXeo 
conmiented on "th^ fact ^tha^t BAUMG^DNER has been a close friend and 
associate of his onvn son* MAEIOB 6, ,HAR*IAN»JR«j >i3[iB,tt as a matter of ^ 
fact the "t^o young men were members of the saroe ola^ses .in school • - " 
Captain BARtM had no Adverse ooannpnts to make ooHorerain^ th© aharaoter, 
reputation and moral* habits of ISae young roan i^ question* < ' 

Sergeant WlLUAM^ J^ 'kI^CBLLY; touisYille ^ Ha^hvill^ Eailrokd Police 
rjejpartmsnt vras interviewed at a different 'tiifi© and under di^^fer^nir t 

circumstances* This latter ^ntleman expressed himself in much the 
same manner as did Captain EAKLAR. Hs called ftttfention to the fa^t 
that the ypunger BAUMiSARDNSE has frequently dropped in 'to the OJ^ice - 
accompanied by his father, CHABLES B. BATMGARDIIBEr t^t during tiie '/ 

course ot conversations it was clearly established i that the appll- 
oaiit is a clear > thinking, s^teady and hi^ class type of boy. 

Sergeant DTJDliSY h. SPAKG-EHBDRO, a highly satisfa&tory ooOpaVfe^'feor in 
the past* and also a member Of the U>uisviJLle & Naghville Police Department, 
oommsnted along., the same' lines as Sergeant ^ILK]Sll*T, Both <>i these 
gentlemen stated "in all sincerity that if they knewpf aigr discreditab-Je 
incident in BjlTBCGrARDtaBR'S past life, they Tfrould certaitily/meS^ioned d-b; 
that the truth is they kn<iw of ' no sUch incidents, and feel sure that 
?ATJM&AE!XKER*S record is very ©lean, and honorable* 

MR. OSCAR DBMLINff, prbprie^tor of DEMLIE(!I*S'^ Pharmacy, 3761 Southern i „ 

Parkway, Louisville, adv^l^ed t^iat hfe has known the applicant for over 
a period of twenty years j th^t during this, period of ,time he has 'seen 
the youngs man nearly eirery day; that consequently he can rellahW 
testify to the fact that h0 is a young man of excellent habits; that 
certainly *he has nej7er heard anything to the contrary* MR. iiEMLIiJGr 
also stated that he has served the BAtlMGABDKfiH family for a gre^t 
many years*, and thect the truth is that, th^y all seem to possess good 
health, based principally on the fact that, they hfitve not pjurohiised i 

much medicine frpm him, other than aiitiseptioa and 6ough syrup, and & 
few such feirttcles* ^ie letter stat^meht was made in alL sincerity, , 
but with some smTAsement* In short, MR, TXW^llSQ spoke very highly 
of the applicant in all respects*' 

Djt, BElsr F. tJM)Hm00D, M. D., 28S9 South Third Street, stated that ^ 

lie has treated mombers of the BAOMGARfiNEIt family during t^e past 
several years-i that practically sp'^aking he may be considered to be 
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thair fsmlly doctor^ that ae such It is his personal knowledge that- 
the applicant is a high cl«.sa, self-respecting, splendS^d young man? 
that he is o£ good physit^ue* and poseeseee excellent health; -^hat 
in other respects he aaw nothing but proiaiee for the manner in which 
the young man has developed, and personally defrayed his educational 
e^tpens^a-hy working for tho laost part during the day and attending 
classes a:b night. Many of the doctor's TBta^t^B have been reported 
above by other references and citizens of Louisville* Uo contrary 
remarks were made by this gentleman* 

MR. CH^LSS DONAHTIE, .General Manager of Ponahue*^ Real Ustate Agency,, 
and of the South End Federal Savinga & Loan Association, 3016 S, 
Fourth Street, advised that he has known BAWOARDMSR about fifteeh 
or more yearsi that as a matter of fact the applicant and DO^AHtlE'S 
son have b^en good friends during that period of time; that because 
of this close intimacy between the young men, he has had the opportunity 
of personally observing t^e applicant's development; that for this 
reason he feels safe in saying that the boy is a tslbsx of ^;iccBll©nt habits 
and personal qualities* MH, DQHAHtJE highly recommended BAUM^SftEDIilER 
to Agent and in much the same manner as did other gentlemen previously 
inter-friewbd * In this conn^otion he spoke about the young m^n'-s 
personal habits, personal appearance, health, and other pertinent facta 
of interest to th-e Bureau, all of which were favorable. 

Judge ROBBRT C* LOGAIST, Louisville Trust Building, and lega.1 asspoiate 
of Attorney ROBERT S, .aRUBBS, is generally regarded as being a man of 
distinction in legal and social circles in Louisville. As a meltter 
of fact he was, up until qui to recently. Judge of the Louisville 
Juvenile ^Sourt, For these reasons the Judge was interviewed relative 
to MR, HAHMG&R&KER at which time he commented irery favorably along 
different lines. More particularly he expressed the firm conviction 
that IfiEl. BAtrMGABDBfER is a decided success as Supervisor of Old Agd 
Assistance in the City of Louisville and Jefferson Coxunty. In this 
connection the Judge added that he has frequently called bn MR. 
JBAIMGARDNSR concerning, such pen«ions, and has found him to be keen, 
shrewd., very honest, liberal and correct. The Judge also commented 
on the evidence of splendid executive ability, and in this connection 
stated that the applicant handle p his duties remarkably, 

Por Agont's information Judge LOfxAU enumerated several detailed investi- 
gative duties- that the applicant Is required to perform,- and also the 
submission of reports/ th^ rechecking and re- investigation of different 
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eases laany tiriies in the fA&e of political hirKira^o0 or iflterferenqe. 
The Judge IflMghingly remarked that the positiOji hald by Mk., BAUMGARDITER 
at the present time is a politio&l appoiRtment, but nevertheless th& 
young man is doing his duty in the mo,st liberal and honest manner that, 
he can# 

The Judge who has assisted Agent in several offx^ial matters ±n thd 
past stated that as a l^bnaer investigator himself he would moat certainly 
call to Agent ^s attention any dereliction of duty known to > him, on 
the part or MR. BATIMGARDIJER* or any pointed criticism or irregi;ilarity, 
if knoiyn* As a* matter of fact .he stated that he knows of none, and 
has never heard anybody laention anything of that nature. 

Colonel KRAHIK CASSEIi, Chief of Police for Jefferson aounty and Presi- 
dent of the Louisville l&i.le High School during 1938-39, stated^ as a 
good friend and cooperator^ that he has knoiim BAUMGARDHSR for several 
years; that he knows for a- certainty that the applicant hears an 
excellent chai-aoter and fizie reputation; that he considers him io be 
bright, alert and mentally jsrell balanced S that his basic character 
is sound; that he has never heard his reputation or morals q^uestionedj 
that d-iLVi'i.ng th^ applicanFb*s high. school career the latter was a good 
ball player and a fair all around athlete; that so far as known to 
him, BAUMGARDNiSR maintains the best of health. 

In conclusion Coli>nel CASSELt added that he has heard 'many favorable 
comments concerning the manner in irahich 'BAIJtiSARPWSK handles his 
present executive duties j; that, as a matter of fact, some poldtioi^-ns 
may not like him, but praotic&l politicians as a rule have a iAlt 
of dlslilsdng men that are sincere and honest in the performance of 
their duties* . In making this latter reijftark the Colonel smi^-ed broadly , 
and in his luanner betrayed 'a dislike for certain types of sooalled 
practical ;pol itic ians • 

3fudg]e LTJISBR M4 BOBSRTS* a former County Judge, and presently Assistant 
,City AttoSrney, Louisville, stated i^xet applicant is a member in good 
standing in the United OrdefT 'of Amj^rican Mechanics* The Judge also , 
commented on the fine .personal character and cLualities of the applicant 
in question. Many of his remarks corresponded to others previbus3>y 
frequently mentioned. He had no criticism t6 offer and made no 
remarks >to the contrary concerning the applicant* ' - 
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The foUo-sfiii^ neighbors of , Applicant BAXMOARDNER ware conljaoted " - ^ 

relative to his neighborhogd <?ondtipt €md general reputatioui In the 
oommiiaitys '. ' '-.,',, 

' THEODORE At ^I*?, & hsj^Taer, 390? S* !Chird Street 
MRS^ L.A*RBllSj'STSDL2R^ 3909 S. Ihlrd Street " 
mS, 0^,' E^ Ht3RST, 3945 S. 'Pi±r^ Street 
I.EVTI3 LAIMLSl!!^ 3M6 S, Tbi^d Street 
MRS, M. J# BHOADMER,' 3906 S# Third Street 

' All of the above listed ladies and gentleinen spoke very hi^y of the* 
applicat>t« Briefly, 1iiey stated in substance 6tnd effect that the 

" yotmg jjian Is TRfeil behaved, qxilet ami gentlemanly. App^irently they 
regard him as being a young uian of e^acoellent habits*' Thoy oot^st^^t 
him friendly, agreeable, and modest* MRS. E3IHS1]EDLES stated in 
particular that her husband jiiat recently returned hoift^ froai ,-the center 
of town with the' ^pplicaht, jand oonnaented on the fapt quite, enthu- 
siiisticaliy that' din his opinion appli«^fiint is one of 'the finest yon^ing 
men that he knows in town, \ ' ' 

MEt. ARTHUR FISP^, Manager of Ste^den Storey, Collins and 3o\ith Third 
Strfeet^'lioulsviille, stated that he has bee^ri personally -well acq.tiaint0d 
with BAUMOARMiffi dxiring the past ©even ye^rs; that, as -a matter of fact, 
he has been a close nelghborh-ood 'ohum. of the young mani that in spite 
of the fact th^t he is married and that the applicant is a single nian, 
they have kept .compairyr regularly; that in vi^w of these facts he feels 
urel?. quellfied in saying that Iffi* BAUMOARPIISR is a jqian of clean habits 
and soiand character. MS. FiaijESR addfifd that BAT3MGARDKSR IS an, escc optionally 
good mixer » and so far as he has observed, is wSll liked in all 
circles, religious, sociaj and to soafle extent political # 

Manager WILLIAM M* DUFFY, Social Security Board, 'Bureau of Old Age 
Ins^jrance, Federal Building, Louisville, stated. that he has been 
personally and quite Intimately acquainted with' the applicant ^nd 
meuibers of the BAOMGARDKSIi fainily -over & period of several years; that 
BAOMQARDUjSR -possesses A fine 'family' backgro\md; ,that members of the 
s^aid family have' never h&en in good finanoie.1 oirouinstances, althou^ 
h.on6aft, land the kind of people who pay their debts •. MR* DUFFY added 
thafhe has been in ail excellent poeition t'o obaerv© W.* BAUl^GARDiiieS 
at "His preaeni; place of aaployment over a three year par iod» He 
oalled att^nt^on to the fact that msx^ people called at his office' 
in the Federal Building concerning old age pensions, many of infliich. 
should have gone to JflR, BAtJMGARDMER'3^ office for asp^iatanqe; that in 
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view of .-tiie Taot that they have many official interests ija commonj 
he and EAUMG^DKBH have "become cldse apd intimate friends, 6Ad fre- 
imeptly dieouss their ir^dpective problems; th.at in this Ytey h6 ha& 
'ascertained l^iat BAmlGAElBDR possesses a clear-cut and thorough Jcnowledgd 
of old a^ pension matters; that oobseqiiently the, applicant has been 
very helpful to him. - , " , 

m.i DIDFFY also stated that he knijws that MR. BA.m([GARDlS?HIR has been very , 
successful' a$ an investigat'or and e^ceoutive ia the employ 6f the 
Kentucky State Welfare Board; that he .also knows that because of the 
political s^tup aiid the fact that he is a political appointee, BAOMOAHDM^ 
has b©«n very unhappy in his work^ that the truth is that BAtlMGMiBIJSR 
does not like political ijiterference in the- performance of his duties 
or in the manner in which he is oonduotiag his office j that it is - 

* his, DHE^PY'S, knowledge, "bhat BATJMGARiaSifiR has repeatedly expressed 
his distaste for some sooal^led pra6^ical politicians because of their 
insistence an his proving unmerited old age pensions for political 
ooipistituents. 

In a more personal matiner, MR. DUFFY stated that he has a high regard ' 
for ism/ ?Atm&ARDNER»3 many exqellent qualities; that BAHMGARDEER is a 
splendid mixer, find hold$ his own in almost any circlei that he has 
observed the applicant very closdly during out of State trips in tiie 
interest of the Young Men's Dem^ocratio National Aj^soclationf that while 
on these trips tile applit»aat retained his good balance, affability, 
but above all hie sobriety, when many of his close fri0^nds and afisoeiates 
were drinking and in other ways entertaining themselves in rather 
an intoxicatod condition, 

MR, DUFPT also, stated that in his most sincere opinion he believes 
that BAUMGARDHER will not mix ppliti6s with any Governmen-t position 
that ha niight ^be fortianate ti> obtain; that Ifi^ in th« event "that he 
is appointed to a non-politicaj position* In explanation of this 
latter remark DtlPJY stated that BABMGARDHER IS not sufficiently 
political minded to allow his conduct to be motivated by political 
considerations, especially in a ^on-political office* In making this ^ 
latter comment, MIR. PUFS'Y s-bated that he is more than reasonably certain 
th.at he is right* , , 

Attorney RAT' KIRCHDORPBR, tSaited States Commissioner < located in ' 

Louisville, corroborated in substance all of the stateiasnts previously 
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mad©^ Briefly, he stated that BAIMOARMER IS an 0* K* fellow, and 
that he possesses a oorrect mental balance^ He also s'tated that during^ 
a trip to the Young Democrats* National Coirsrention, , Piitshurgh, fa*, 
early in the year, BAtlMG^DlfSR was conspicuous in his good hehavior, 
and gentlemanly ponduct. He also oonmiented on the fact that BAUMGAEDKER 
was presently well liked and fraternieed freely and happily where-ror 
he''go©s« , , I 

MR. CAKSOM L, TiARDf office manager, L6\iisville Credit Rating Coaipany, 
810 M, E*'taylor Suilding, Louisville^ stated that the applicant's 
credit rating is- considered good* .There are no 'adverse notations 
made on the index card* the only item of importance is an' account 
for |30,00 with a local clothing store* Pajrments haire heen prompt 
and satisfactory. 'WE. BiiRP commented to the effect that evidently 
BAUMGIAKD13ER is' considered to be a good risk for small accounts. 

Agent's inquiries at the Police, Record Bureau, Louisville, developed 
no arrest record as to BAUMGARDHER * 

AT FRAIJKPOR^, KENTUCKY 

IKjring telephone conversation with Agent, MR, W. KRGE BENNETT, Deputy 
Coiamis'sioner, Kentucky State Department of Public Welfare, advised 
the-t MR. BAUMGAHDNSR *S conduct in office as Jefferson County Super- 
visor of Old Age AssiSt6.noe has been enlsirely satisfactory, and above 
criticisfflj that "no complaints .of any consequence have been received 
against himj^ that his record with .the Department is four plus, or in 
^ other words very satisfactory. , 

Subsequent to tlae preliminary investigation covering all necessary 
angles of consequence to the Bureau a teletype me'seage was directed 
to the Bureau October 16, 1939, in which a brief synopsis of the 
investig^ativa results was ''.incorporated. , 

Many casual' and very discreet inquiries^ were made' by Agent in ciontacting 
friends l^r\A c ©operators other -than reported above* In this connection 
it may be pertinent to remark -bhat no- comments of an adverse nature 
were made* 
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YJritten rating; 
Oral " i 

Composite 



57^ 
63% 
60% 



EDUCAHOM ; 

Louisville Male BBLgh School, 

Ky., 1925 - 1929 



iffederal SSureau of Bnueattgatinn 

BRIEF OF nJVESTEGATION 

RE: FRED JACKSON BAUIJGARDKER 
Special Agent Applicant 

e^^ (fege: 28 
%S^7^ Single 



October 30, 1939 




1 yr, - Univ. of Loiiisville 

(Pre-LaiT) 
LL.B, - Jefferson School of 

Law 
Member Kentucky Bar 



Records shovf applicant graduated 90tri in a class of I36, 
taking the classical course which was considered the most 
difficulty attaining an average for his last tv7o years of 
76. 90. Applicant vfas tardy 25 tmes and his highest mark was 90^ in an extra ikstory course 
his lowest^ 70% in physiology. Applicant was a First Lieutenant and Lieutenant Adjutant, n 
ROTC, which was regarded as a distinct honor. Applicant earned his varsity letter tvri.ce in 
baseball. Professor miburn. Principal, stated applicant was an average student, but an ag- 
gressive active boy, and a fine yo\mg gentleman. 



University of Louisville, Ky*, 
1931 - 1932 (as on appl.) 



Professor Hill, Registrar, stated applicant entered in 
January 1930 and attended until June 1930^ earjiing a„D 
average for the semester ^ He did not reenter college in 
the fall but did take a special coixrse in Social Legislation only from February to May 1938. 
lair. Hill stated applicant was failing in said course at the time he withdrew from school and 
added that he could not understand the reason for applicant's failure because h-e was appar- 
ently a bright and alert young man but explained that the failure 7/as probably due to t^e 
fact that applicant v/as working late at night. Mr. Hill stated applicant was refined, /v/ell 
behaved. 



Jefferson School of Law, 
Louisville, Ky., 1934-1936 

Member Kentucky Bar 

EXPERIENCE : ' 

American Air Filter Go.,- 

Louisville, Kv. . Laborer . 3 yrs. 

during summer vacations, (as on 

appl.) 



Applicant graduated with an LL.B. degree in June 1936,aftei 
attaining a general average of 84-90 for the two years. 

Admitted March 1937. 



Mr. Greer, Treasurer, stated applicant was employed the 
summers of 1928 and 1929; resigning to return to school in 
the first case and being automatically discharged in the 
second case due to economic reasons only. Records show no 
irregularities or dis satisfactions with the services 
rendered. k '\|^6^ 
Do not write in t]?d>g^p'Sce; 
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MPERIENCE ; (Continued) 

Wood liosiac Co., Louisville, Kj.^ 15r. Starkey, Personnel Director, stated applicant v;as em- 
Clerk, 1933 - 1934 ployed as a laborer and record clerk under ¥r. ISLllett, 

Savnnill Superintendent, 13r« Starkey stated applicant v/as 
not regularly employed but vx>rked approximately nine months altogether in the company; tiaat 
he resigned of his ovm volition in 1934; that his services proved entirely satisfactoiy; thai 
he v;as considered an exceptional boy tAio merited advancement; that he would have developed 
Tfell Td.th the company had he cajr'ed to stay and v/ould undoubtedly have earned an executive 
position; hoY/ever, applicant preferred to continue his schooling and this ambition "VTas not 
discouraged^ Applicant was highly regarded by executive officers and his associates. ISr. 
liLllett, mentioned above, substantially corroborated each of the statements made by Kr.StaJkq; 
however, his only criticism of applicant was that at times he appeared a little cocky in ij ie 
presence of more matured men^ partLcularlv men who have distinguished themselves^ and he a t- 
tributed this slig!:ht fault to the fact that applicant may have been a little nervous an d 
sought to hide this condition by pretending; to be confident in his demeano r. He stated that 
^applicant has the necessary qualities to hold a position of trust, honor and responsibility. 

Ciiy Assessor's Office, Louisville, l£r, Kesselring, City Assessor, stated applicant was emplcy 
Ky., Clerk. June 1936 - Jan. 1937 ed as an extra clerk for several 7/eeks in the summer of 
(as on appl. ) 1936 and resigned of his ov/n volition; that he rendered 

satisfactory services and Y/as v/ell thought of by his , 
associates, llir. Hickman, former City Assessor, stated he was applicant's supervisor, for a 
period of several Yfeeks in 1936; that for the most time he operated a multigraph machine and 
his services Y/ere very satisfactory; that he Y/as friendly, obliging, reliable; he created a 
favorable impression through his manners and habits; he met the public Yrell and to the entire 
satisfaction of his supervisors. Mrs. Court, a former secretary and clerk at this office, 
and Mss Hixson, present secretary to Iftr. Kesselring, stated they car; both vouch for the 
fact that applicant was an entirely satisfactory subordinate clerk. 

Pub, Assistance Div., State Vfelfare It was ascertained that as Supervisor of Old Age Assis- 
Dept., Louisville, Ky.^ Supv. Jeff . tance applicant is the sole executive officer of a field 
Co. District, since June 1937 and office force consisting of about twanty investigator 

and it is his duty to investigate all applications for 
old age pensions YriLthin the county. Such work necessitates his personal supervision of all 
investigations, submission of reports and the detailed executive duties entailed and he is 
directly responsible to the Commissioner of the Tfelfare Board. Mr. Bennet, Deputy* CommLssiDn 
er, stated applicant' s conduct in office has been entirely satisfactory and above criticism; 
that his record is 4 plus or very satisfactory. Judge Young, Jefferson Counigr llagistrate, 
stated applicant has carried his fine, liberal and honest qualities intd his present positioi 
that because of his thorough investigations, incorrupt character, he has caused considerable 
resentment among the so-called practical politicians in the city and county; that in spite 
of these resentments he has held to the straight and narrovr course and in this respect is 
being supported by his superiors in^ office. Judge Young thought applicant absolutely loyal 
and honest; not political minded nor actuated by political motives and so if appointed to a 
non-political position T/ould not be controlled by political motives or objectives. Judge 
Logan of Louisville, stated applicant is a decided success in this position; that he is keen, 
shrewd, honest, liberal and correct; that he has evidenced splendid executive ability and in 
this connection handles his duties remarkably. Chief of Police Gassell stated that some 
politicians may not like applicant but practical po3dticians as a rule have a habit of dis- 
liking men that are sincere and honest in the performance of their duties. I5r. Duffy, Social 
Security Board, Btireau of Old Age Insurance, stated applicant has been very successful in 
his position; that applicant is a political appointee and this fact has made him very un- 
happy in his Y/ork because he does not like political interference in the performance of his 
duties or in the manner in vdiich he i^ conducting his office; that he has repeatedly ex- 
pressed his distaste for politicians because of their insistence on his approving unmerited 
old age pensions for political constituents. I^. Duffy stated applicant is not sufficientl y 
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EKPERIMCE ; (Continued) 

political minded to allovf his cond-uct to be mo-tLvated by political considerations, especially 
in a non-political office • 

REFERENCES: 

Oscar Demling,diniggist, Recoiamend applicant highly • Captain Harlan stated appli- 
Dr. Ben F« Undenrrood, cant's father has been employed under his supeirvision on 

Fx* Karion Harlan^ Chief of Police^^the railroad for a number of years^ ¥<r. Young stated ap- 
Louisville &-NasbSti.lle,R.R. plicant has the necessary personal appearance and qualitie 
Supt.. Ihomas Young^ Churchill Dovms, necessary for a minor executive position and that he 
Charles Donahue^ realtor, all has proved a distinct success as Supervisor of Old Age 
Louisville, Ky. Pensions in Jefferson County. 

REIAmiVES IN GOVERtllJENT SERVICE : None^ 

MISCELLfiJJEOUS ; 

Neighborhood investigations. Favorable* Judge Young stated applicant has been interested 

in Democratic Party politics in a small way, presently be- 
ing Precinct Captain in the vicinity of his home. He also stated applicant is a veiy liberal 
and honest minded boyj that he remembers very distinctly that during the recent KLu Klux 
Klan movement in 1928, applicant T/as one of a committee of Baptists v;ho called on the Pastor 
of the Memorial Church (the church vfoich applicant regularly attends) and protested against 
the illiberal religious viev/s entertained by their clergyman. Judge Young stated he mention- 
ed this to prove that applicant is very honest minded and liberal and holds firmly to the 
best principles of a Democratic form of government and its operation. 

Born August 12, 1911, Verified by school records. 

Munfordsville, Ky, 

Personal Intervievr vath Inter- Advised applicant is good in personal appearance, approach, 
viev/ing Official J.D.Reynolds and personality; neat in dress; has ordinary features; is 

well-poised; average in speech; self-confident; average in 
tact; ansT/ers general questions quickly; has had six months investigating experience in in- 
vestigating applicsaats for public assistants and approximately one and a half years super- 
vising such investigations in connection -with his yrark mth the State ffelfare Department;he 
appears to be resourceful and may possibly have executive ability and is ^i^^^7 "to develop. 
Fr. Reynoldi/applicant dresses neatly, presents a good personal appearance, /He is mature, 
possesses a rather pleasing personality, appears to have both feet on the gro\md and creates 
a favorable impression. Recommendation - favorable. Applicant ivas rated Fair as result of 
Dictation Test. 

Special Interviev/ test TriLth Advised applicant displayed a pleasant manner throughout 
SA H.IT.Costello the intervievf, exhibited no apparent nervousness, display- 

ed confidence and asked questions in such a way as to 
bring out the information, if possible, that he desired. He made a favorable, initial im- 
pression and his memorandum is substantJaLly correct; however, he made no mention of a rumor 

\ to the effect that fictitious applicant was intoxicated on one occasion and had probably bee: 

I arrested. 

OUTSmilDINC- ENDORSERS: - None. 



Applicant's physical report shows eyes ^^s nomj^l. vdrthout glasses and he i£ 
arduous physical exertion. ^7 R M^^^n*^^ 
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Form PB No. 1 revised 
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Bureau No* 
DEPARTMENT OF JUSTICE " 
PERSOJTNEL BECOMMENDATION SHEET 



Name: ^^^ l^feu J* A^U^trJmcr 



Date: 



Present Status 



la'ff^MUr 7, t>^?S 



1- 


Title: 




3, 


Salary: 




5. 


Division: 


Pro] 


7. 


Title: 


Special Agent 


Q, 


Salat\v: 


$3200 per annujn and 
$5,00 per diem 


11. 


Division: 




13, 


Effective: 


With entry on duty 


15. 


Remarks : 





2 . Grade : 

4. Seat of Government: ( ) 
Field: ( ) 

6. Appropriation: "Salaries and Expenses, 
Federal Bureau of Investigation" 
Proposed Change 



Grade : 



CAF 9 



10, 



Seat of Government: ( ) 
Field: ( F ) 



IP., Appropriation: "Salaries and Expenses, 
Federal Bureau of Investigation" 
14, Position: Additional: ( ) 
Vice: 



Identical : 



i: i4> iT4 '^f 



Becommended for appointment as a Special Agent in grade CAF 9, 
with salax^y at the rate of |3200 per annum and ?5.00 per diem in lieu of 
subsistence and expenses of travel and operation wben abs^.nt from official 
headquarters. 



CC: Miss Waddle 

Chief J Audit Section 



Respectfully submitted. 



Director, Federal Bureau of Investigation. 



Date 



Initial 



Requirements as to Classification Act^* Efficiency ( ) 

Average provision ( ) 



approved: 




The Administrative Assistant 
to the Attorney General* 



Funds certification; 



WJ^i 



proved : __ ^^^^"^ ^^ — ^^- 

_'*' / *l ,a'he Assistant ^ , 

i~ ^^.:^ %p%iie Attorney General, 

If more than one personnel change is proposed* schedule the same on a 
separate sheet under Icaptions 1 to 15 above, and attach hereto. 
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I LABORATORY 







Zi^iiO 



NJ.S. Fom 16. 

U.S. NAVAL MEDICAL SCHOOL 
Naval Medical Center 
lashington, D.c. 



/ . 


REPORT 

KAHN lASSERlANN 


Request of ^C/^ '^v^'' --^ / 


Qualitative 


Quantitative 
Units 


Cholesterolized 
Antigen 


Address: ,r-"'^ - --^'^ >. ,> 
Request for Blood KAHN and Blood 

* 

lASSERiffl TESTS, 


legative 
Blood type 


ti[)ii 


Negative 


; 


I 




f 




I..J.JIBEffi,..lkut6pV--(MC) , U.S.N, 



IHi 



m EiffiODIfSE. F. 



liB*L 



DATE 12-7-39 



NJ.S. ForiB 6, 



laval Medical CeEler 



Request of 2r» Duncan, 



Address: 



F»B»Ii 



Diagnosis 



Character of examiHation desired 



Amount 24 hours Submitted 

Appearance ?ML5i??It 

Reaction .1^1*. Sp.Gr.itE. 

Albumin " 

Sugar 

Occult Blood MS.!! 

Special 



Casts 

Cylindroids 

iucus lOLtodja* 

Leucocytes MSj. 

Erythrocytes 

Epithelium BMJ.Wilsv 

Crystals M..M?PMus..Mte^.>,. 





Irtrtoto-W^rSAB^ >j W ' "'SJ. 



RECORD OP PHYSICAL EXAMINATION OP OPFICERS AND SPECIAL AGENTS OF THE 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



grxace 



j^>ir^e«r^^^J ^ I Q ^9 



HISTORY 



Naiha ^^ J- /^^1^^^^- ^^^X.^t.^^^^ J Agft 2.^ years, ^ months 
/ V j^ / A/ ^Number 



Number of 
Children _ 



Nativity ( state ) K^y^2Zc^i'^^ Marri Pd , Single, WidowedL 

Diseases, operations, or injuries previous to age of 15 (Give date and full 
description of each and examine carefully for evidence of sequelae.) 



'^>-:^^S(ifi-:*-.f-^>'<i^^-='t^^ AxcS^ 



Diseases, operations, or injuries subsequent to age 15 (Give date and full 
description of each and examine carefully for evidence of seq.uelae.) 



(lff> 



^ 



/.^ 3f 



It 



(/ 



Father 



Mother 



(Liyiiig?_V^SL 

( 

(Dead? 



.State of Health. 



($AAf O 



(Living ? Y^^ 



Cause & age at death? 

State of Health & on r^ 



( 
(Dead?- 



^ Cause & age at death?. 



Brothers . . . .( 



(Number living /^a/^ State of Health. 



^ffl/fiO 



(Number Haa/j a//> t^^ Cause & age at death?. 



Sisters • • • •( 



(Number living ^/e^£ State of Health (^oe> p 



(Number HpaH /^/>/>/^ Cause & age at death?. 



Has any member of family suffered from neurasthenia or insanity or been confined in 
any institution for the insane? Give relationship and full history of case. 



Has any blood relative been an inmate pf a penal institution or poor house? Give 
relationship and state reasons* 



•g^^TT^^X^ 



Habits: Tobacco?. 



M^ 



.Alc6holics?-__:^S£Zt. 



. Drugs?. 



^•>g-^ 






FBI 






/ Signati^^ of Candidatey^ 



/^^gj^*^ 




RS&S 



^ 



«p 2 •* 

PHYSICAL EXAMINATION 
Eyes: Color? _^Lr^^^-^-^ Exophtiialmos?___2:^ 



Chronic inflammation? -<z<g^ Other abnormality?. 

Eyelids: Ptosis? <:^i:fi _ ^ . . ,Coadit ion of conjunctiva on ereTsion?_Z£fjt::z:::^ 

Other eye conditions? , .r?:*rr^-^ ~- _™-_— 

Vision: (Note: Each eye must be tested separately,) 

Does candidate wear glasses?^:;^^^ For what purpose?.. I . 



Distant: Uncorrected vision of right eye?_1.2^j: ^Left eye?_!;2Li--£. 

Corrected vision of right eye? ] Left eye? ZIZH^ 



Near: Uncorrected vision of right eye?_Q:JZl.„_« Left eyel^^C^j: 

Corrected vision of right eye?___IIIIIl ^ Left eye? — ,x: 

Remarks:. 




t^i^-!t!^^^i.E-SMMJLX;SM22L-. 



(Standard color plate test required) 
Ears: Abnomialities?J^g4t£Evidence of mastoid or other disease :__^Ef^*ifesf^»>^ 



^g^JM^Evi 



Condition of drums? Right^^^^^^^^^-^r^Jl^^^^^^yJLeft 





Hearing: (Note: When testing hearing, the eyes and the opposite ear must be 
closed.) 
Distance conversational speech can be heard: 

Right ear /^Jr f feet. Left ear._:^£/jZl__feet. 

Distance whispered speech (Using residual air) can be heard: 

Right ear " feet. Left ear ZZTIil-feet. 

(Note: Use tuning fork tests, Rinne, Weber & Schwabach, if indicated.) 

Right «^ar, • .■_ Left ear 




Nose: Deflection of septum._J_I^^^^]^^a^i'olypi?~H^ 



Chronic nasal nrsf»a.ae? -ptJi __Is candidate a mouth breather?_2£i_ 

Palate: Cleft or perforated? -yi ^ ^Qther conditions?._'2i::^ 

Fauces: Condition of tonsils?,_^^ii:l^;<^b6^ Pharynx? :^fciS:-*fea£- 





Signature of Examining Specialist. 



Height ? \ feet,. 



9 



- 3 - 
.inches. Weight, stripped?. 



/s~V 



.Pounds. 



(Robust? 

( 

(Puny? 

( 
(Plethoric?. 



(White? 

( 

(Colored?. 
( 
(Blonde?_ 



^ 



General appearance: ( 



Complexion: ( 



(Anaemic? 

( 

(Corpulent?- 
( 
(Emaciated?- 



(Brunette? 
( 

(Florid? 

( 

(Sallow? 



Skin: Diseases?. 



Hair: rm nrt ^. (S^^ o cajv^ 

K 



Thickness. 



L^ 



Glands: Enlargement: 
Head, Depressions? 



W 



.Other abnormalities 

.Asymmetries? \a^ 



K 



Facial disfigurement?. 



Aa. 



.Facial asymmetry?. 



Abnormalities of speech?. 
Neck: Goitre?. 



^ 



^ 



Other conditions?. 



^ 



Chest: Inspiration^4j/^*inches. Expiration_3x_ inches. Respiratory rate? / L 

Inspection: ^t — 

Lungs: Palpation: -i^^^ -~ — ~ — 



Percussion:- 



^ 



Auscultation: 



^ 



X-ray examination: 

Heart: Palpation: ^yy. ■ 



Percussion: 



J::^ 



Auscultation:. 



-^ 



Exercise Test: Step upon chair 25 times in 30 seconds. Pulse rate- should return to 
normal after two minutes. 

ft/ After exercise I _ — 



Pulse rate: Sitting. 



Condition of heart after exercise: 

Systolic?_L/_4_ Distolic? 7^_Pulse pressure ^ C. 



Blood pressure. 



- ^ - 



Abdomen : 

Circumference at umbilicus?. 

Other abnormalities? 

Liver, percussion? 



11. 



ij 



.Tenderness?. 



%^^^ 



i^ 



Palpation?^ 



t^\ 



Spleen, percussion?- 

Inguinal rings? 

Scrotum: 

Varicocele? 

Testicles: 

Induration? 



V^ 



Palpation?. 
Hernia? 



-b^ 



c/^ 



.Hydrocele?, 



.Sarcocele, 



V^ 



. Atrophy?. 



Other conditions?- 
Penis: 

Epispadias? 



^ 



. Hypospadias? ^ 



Condition of prepuce?. 



^Venereal diseases?. 



Anus: 



Hemorr holds ?- 



Fistulae?. 



i::X 




Other conditions. 



^ 



Curvature?. 



Cremasteric:, 



Babinski:. 



Ankleclonus:. 



Upper Extremity: 

Missing fiiigers?J_Si- 



Condition of joints?^ 
Lower Extremity: 

Flat fnn t? 1^^ 



.Contractures of hand?, 
.Other conditions? 



Bowed legs?^ 



^ 



*ff^%^- 



Knock*'knees?_ 



^--^ 



..Varicose Veins?_ 



Hammer toes?_^ lc= Bunions? /- \><%^^ Ttr\^ 



Other abnormalities? 

Agility: 

Co-ordinatioa of muscular movements? ^ ' . Romberg?^ 

Defects of gait? V ' 



Mental Condition?. ^""^^ 



(Note: If indicated r^fer to specialist) 



Temperature?^ 



Has this person been successfully vaccinated within 5 years? 1^5^ 



Has this person had prophylact ive typhoid inoculation? <^ Date last taken Jii7 

Urinej Coloi^lL^ Sp. Gr.? Albumin? Sugar? 

„ Shreds?_„ - Blood cells?.^ ^ 




urine; 



^ Casts?—-— Epitheleal cells?. 

Blood> Red corpuscles per C^mm White corpuscles per C.mm 

Differential count ^ -— ~" 



Blood serologic tests (syphilis):— Haemoglobin per cent: 

Has candidate any of the following defects , viz: Cachexia, or apparent 
predisposition to any constitutional diseases, permanent defects of either of 
the extremities or articulations, including defects of gait, flat foot, badly 
bowed legs, knock-knees, unnatural curvature of the spine, impaired vision, 
color-blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic diseases of the ears, deafness, chronic nasal disease, polypi, chronic 
ulcers lor cicatrices of old ulcers likely to break out afresh, chronic cardiac 
pulmonary or renal affections, insufficient chest expansion, hernia, sarcocele, 
hydrocele, varicocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
on lower limbs (unless slight) stature less than 5 feet 4 inches, or more than 
6 feet 2 inches, or any marked abnormality of speech or facial disfigurement? 



Report of any special examination: 



^ 6 - 



DENTAL EXAMINATION OF. 



MUCOUS MEMBRAHE 



^^tTSformal 



Inflamed 



Swollen 



Ulcerated 



Septic 



TONGUE, 



^/UpYm d^l 





Coating 




Cryptic 




Ulcerated 




Enlarged 



GENERAL ORAL COKDITIOW 

SAUVA 





' — kWormal 






Excessive 






Acidity 






Tliick or ropy 






Odor 


Glands 
Sinus 




Throat 





OCCLUSION 



jair-HcConnal 




Class I 




Class II 




Class ni 






ARCH 




Square 


^ -Tapering 




Ovoid 







DENTAL DIAGNOSIS 



A. Labial 

B. Lingual 

C. Xncisal 

D. Occlusal 
£. Buccal 
G. Hesial 
H. Distal 

K. Mesio-labial 
IL. Bisto-labial 
M, Mesio-lingual 
N. Disto-lingual 
O. Mesio-lncisal 
P. Bisto-incisal 
B. Mesio-occlusal 
S. Disto-occlusal 
T. Bucco-occlusal 
U. Lingual-occlusal 
V. Mesio-disto-occlusal 
W. Bucco-lingual-occlusal 



X Reels 



O Abscess 



m 



TRlftHT 










mm 



Impacted 



Croira 




X-ray No^ 



JC-ray reading. 



Gingival disease (indicate nature and extent). 



Conditions of appliances replacing teeth. 

Remarks : 



In case a dentist is not available to make the dental examination, the 
medical examiner shall record missing x;eeth, prosthetic replacements, 
and give a general estimate of oral condition. 



Date. 



/: 




~ 



'z 



(Signature), 



Detttal Surgeon ^ 



- 7 - 
Summary of Findings 
(Summarize here all defects found, ) 



!' (Wv & 



U^ U^k.4.^^^f^ 



s.. 



Recommendations: UaA^j^M /Li/iL yM^t^-Td'W*-/^^ ^^ 



: UaAkjMoa^ /l^lAyj&'Cu.^^ 



^* Is this man capable of strenuous \^ moderate light 



or very light physical exertion. (Indicate which). 

2. Has this man any defect which would interfere with his participation 
in raids or other work connected with the detection and apprehension 
of criminals which migb-t entail the practical use of firearms? 



(Indicate YES or NO) 
Remarks: 



!l^ 






(I^^^'^-^^t^i.^^^^ 





"T 



Administrative action by Federal Bureau of Investigation. 



DIRECTOR 



f 



.^a^:j!!3J^ 



do solemnly 



swear that I will support and defend tftie Constitution of the United States 
against all enemies, foreign and domestic; that I will hear true faith and 
allegiance to the same; that I take this obligation freely, without any 
mental reservation or purpose of evasion; and that I will well and faith- 



fully discharge the duties of the office of 






on which I am i^out to enter: So help me God. 



(Sign here). 




^,.<^4^C^ 




Subscribed and sworn to before me this ) Where born (State Only)^ /^^fe^^^T^^g^ 
. 4^>^ ^^y ) ^^^® °^ "^^^"^^^^^^f^A^c.^ 

of ..j^(Q§<^^i.ga^=^^^ 



A. D. 193 9") Whence appointed: 



39^ 







Notary P 




State ^h::£^ -^-County _X<- 



Congressional I>istrict_._J^_::^_ 




Date of entry upon duty .J^JJA,^, //,y?..d9: 
Residence ;5.^.<2^_._^.,.22?:ii^„^^^:^ Mr . 

Do you receive an annuity under the 
Civil Service Retirement Act?..../:?^. 






CC-125 



bed 



February 21^ 19/4.0 



tJ. B*, Employees* 
CoinaiisGlon 



CoapeneatioQ 



4 



OentXemeDS 

Th^r© are enclosed herewith Fjsployees* Coaipen- 
B&tioQ Coiaidlssloa forme C. A* 1 and C« A. Zf executed in 
connection ^ith sai injury ra&teined b:y Special _A£.ea t..- 



Fred JD Baumgardner of this Bureau In the perforafinee of 
his official" du^^=^ia Decssaber, 1939* 

Very truly youre. 






J"obn Edgar Hoover 
Director 



^ 



I Mr. Nethan- 
iMr. 13. A.1 
iMf. Clese 

[| Mr. Coffey 

Ml*. Esun 

Ml". f>lt»-*^ln 

Mt. Ci^uwl 

Mr, Karbo -..— , 

Mt. r-eswr 

Ur. Hendon-— 
^ Sir. Hichbla..., 

w;r- RosSB 

Mr. Seaca -f^f 

Mr, €JiiiH»1 

Mr-lVicy ■ 



r 



iclosure 



MAILED j, 

i^ FEB 21 1940 *[ 

R. M. ' . In 

FEDERAL euftEAU OF INVESTlSATtOU 
U S. pfcKARTMcHT OF Jb-iflU 

AMOVED FROM 
ALFH. rilLE ' 



^ 




Place of 



OFFICII SUtERIOB' 



of tliui5to?Stoter««tolned while In the performanw of duliy which cau«^ any f '^'"^^j^' ^J^^ Jf'^* 
gwaJto to iSy ehame mainrt the CottmaiMion for niedical expewa*. Thia tof|n should be accomwmed bV C. A 



4. Reitorting offlc« --"Viip^o/^porii-yoxri^ 

6. Naine of superintendent or foreman in charge yhen injury occui 



1. Department „„.ai:-J-ULtJ.tl£ 

8. Pla» of employment „..-im.,..II..--t..--i:)-aU^..imt:;i-t.-Ql„IJi^.ta^£^^ 
1^ (Arsenal, [Borv iwmdL **».> <t?«*> 



6. N«L of iniured employee .1^ ed_ J^ Bco^i^^er ,. a^ 21. 

10. Hojne address Ihe..Dodgg„nQtel^.XM,3lungtop 

'^ (StreeCj and wttmber) 

|nak?._yi5-„ H not, wh»t work- 



.REPORT Ot IN;jtjR|r 



Bureau or office . 



The injured 



IS. Total lun^th of service with the Government tui a civilian? 



14. Hew long at present work in this establiahme^pt . 
16. Di^tes of other injuries U9QS.. 



16. R^te of pay on date of injury, $. 



zJaployee begins work at ,9- 



17. 



19. Hoars worked per day 



.e..m, 

Hour, a. m. or p. 

' aiore 



21. P^aoe where injury occurred 

22. Dkte of injury „.Ail?.r.9.?::- 11 
2S. Djite employee stopped work . 

24. D^te employee's pay stopped 

25. WIm employee returned to work? 



£j2deriJ^-i;:^ 



gineer, Naviffotivn, ete.) 



;jiin^:-ti?n^..D*-X*- 



irred , 



.,M-X 



rrt»r«) 



32aa.. 



jer jQnmim 



_/l9„„. 
did not 



Ffel Gymnd^i^'i U. S, De4fiA\tment..4f„Jlh^ice„BmMing- 

--t-- -r=i- rt 7.— -rT.. L J *—- -JjitJi, and divimm. «««.) g upr X . 

lEn.--; hour of day — lO-a^- ni. 



26. Will employee receive pay for any portion o^ iibove absence on aoo>unt of; 
I (a) Annual leave 4 loiii"^^'^ 



(6) Sick leave 

(e) Any other reason . 



27. D«acribe in full how injury occurred 



rbXL£i..£>L£iD:Jl^in^-.3ii-£i^lI 



28. Sitate part of body injured and nature and Extent of injury 



Tbel 



29. Did injury cause loss of any meidber or part 



80. Was employee injured while in ^rformanci 



31. Was injury caused by: , , 

(a) Willful misconduct of the employe J 



knowledge of injury? Xef 



of himself or another? — „-no-i 

r oAtf msHwrs to these Qwwtmw i^re made in tJw 

written notice of injury given wthin ^ hours? na 



\./&»a1Mr to «H«ifiiHi S, Pi 

kames and addresses of witnesses to injur ir 



of member ? — 



84. Was injury caused by a third party other il an a Government eriiployee; or agmcy 



employee b^n instructed in im 



36. ilame and address of physician Who first atlt^nded case 



^®I}}L'?^-t2— "^J 



36. How soon after injury 
87. "^o what hospital sent? 

i^aroe and address of physician now attendlijg case 



I ( Signed tiiis . 



trwredure ^nder Commission^ 



Since De_cembrr___/+,__19.:9j„l.BI 



and a^ibaistence v£d|ued at % 

at $, 



and quarters valuejd 
m. 18. Regular day's, work 



) subject to 



;c^ vo ^.4-nour uu 
20. Days [mid pct weel: 



i^y__; day of week— nQ±.-kll£i: 



_; day of weel: 
._j day of weelc 



{Giveditteemdhoiir^ 



iQive 



a£ duty? — X£J£.^ 



12. 



" (State) 

Was employee doing his regular 



/!^-hour duty 



ends „.-L.— S^DD-p.- 



s trained 



(b) Intention of € 
's intoxication? 



(c) Employee's int<adc 



C~'a' t. «"»< h» iKMUplet* •/ »uolie« 



ej5Ji.._QilJ^UV£SiJ.£a-tiQn*.-J 



Knot, 



oi mtfteeaea mhde 



dumM he forwarded\v>itk tfcta raporQ 



.DiLiL„ruu.J[ju.JacKuJ.±3C*-lQl6-Eai±-CE.pi±Ql-£±. 



^SAl^ 




te after any Jftjury to a civil employ** 
Bhift on' which the injury occurred or t 



JJltiiQ— - 9. Race _Y.hlt£- 



. per . 
. per . 



"(Huur, a. m. ar p, m.) 

'seven_ 



ia. m. or p. m.y 

; hour of day m. 

(a.m>. orp. m.> 

; hour of day— — m* 

{a. m. or p. nt.} 



-iriiaxuid„:i^x.iJ 



back 



describe exactly ....J^SL. 



If not, or in doubt, give detailed statement _ 



employee to bring about injury or death 



'iUii^"m"^dditioiMl staiement aivine the 

lid immediate superior have actual 



:ticiejL.XasllA„QjL„Cj^ 



g 4m reverse aide of this farm) 

y? . ;.Jj-Q- - If so, has 



Washington, DC 



..^ 



'J 



EMPLOYEE'S NOTICE OF IN, 
COMPENSAfnON ANI) 



(To be Bub[mitted to the official superior by 
behalf, "Within |orty-eight hours aft«r the injury 
or by depositing it in the mail properly stamped - 
superior unless the injury causes disability for w6rk 
against the Coilunisdon for medical expense, t->«'^» 
mimion with reiport of injury. Form C. A. 2.) 





t0i AND ORIGINAL CLAI^ FOB 
MEBICAL TREATMENT 



every 

This 
and 

beyond 
it should 



addresced 



V.v sh% 



1 HERB^*^ CEBTTFT that I was injured in the p|e|rf< 

notl taiov.TL around id 



(Dfljr ^ vatik) 



a. m. or p. m>] 



1» The pjury occurred at.._??I 
i 
in the foUo^t^ manner: ..-.-.£xercising,.on„si^ll. 



.J 



2. Caii^ of injury- 



empiloyee injured in the jperfoimwiee 
I shall be given by deliveriag it 

to the offidal su^ericv. It 
I day or shift in whicb the in|ury 
t forwarded to the Ignited States 



ngton 



g-treia-MMi-e . ex^. r? ising. 



3. Natjure of injury. 



..„£ Acr.qi illi e c js grE.in 



I 

4. Names of witnesses to injuiy: 

i 

' Richerd.L. Chapm&n, 



FBI,,_U.' 



I 5. If this notice was not given 

the name of the person to whom first 



.Notite v-fi 



Ifce yv^J 



.-.iven :o 'hr* C-oudge Pt 



thourht to be trivifl, cut hes bep 



This injury was not caused by my willful 
myself or of another, nor by my intoxication, arid 
ment to w^iich I may be entitled by reason of the 



(N^me) 






his doty, or some qoa on hb 

pWsonaUy to the offidal miperitf 

eh(»uld be retained bytheoffleial 

<K«nzTed, or results In any oharge 

ISmployms* Compensalfam Com- 



Janm 



ry 20 



(DMft«f 

formance of my duties on — ^j 

i^jLi'!*m. 
Washington, D 



(Olwaai 

bar 



of vAiMti hnwmt wfaew aoy toywP 



S* Department 



ivl. 1. Goudge, FBI, U. S. Dej^tirtment of Juitttie, ..Vafihinglj-on, D. C 



'^ij?.?„2.£_^ril.^.rx, 



?me aggrf.vated 



(conduct, intention 1 to bring 
I hereby make clium for 
injury sustained ]jy me^ 



^j:s»a:.JL2/13»™» 19-2? 



C . , ; Dept, of Justice Buy d_ijig_ 



within 48 hotiiB after the injury^ explidn fa^ure to gire notice and B^te 
notice was iiiven and date: 



since 



)-^y- 



lu-A*t^ 



7 



Beforte compensation is paid, written claim |«n Form C. A. 4 miist be sobniUted to the Commissloii 



DC: 



,19^ 



AO 



of Justice, TTashington, D. C. 



M..;^i]P-?--P.C,jl:iii^x^-it-^£-^- 



i&bout the injury or death of 
compensation and medical treat- 



i^JLuaJ— 



■■^- , 



f*f 



hed 



mT^hZT, 1940 



Comsilsdicm 



& 



B^t 



... o ■"■ ■ 



G«3iiijtttfttia&f 



yji.^^. 



Tls« folXowiog pmpATB are tspausmltted tierewlt}! 1b 
cooaect^coi isitli lam iMiiury su*talae4 1^ Special i^^t fretl J. 

perforaiaaed of liis official; fititiest 

. Smpl^eea* €o»pe»eatioii Cotusiesioa fom C» A* 2, 
JTjSplojrees* Co^|»eitEysti<m Coi^lcsttm torn C. A* 20, 

Eapli^eeB* Co^i^iteati^ Coaaiseion fora© C» A. 1 
.end C* A» 2, 03?lgin&lly cixeeutM 1» eoEinfeetl<m with l^is 
HtVJi^Jwryt «er© f o^«llf^ded to the d^Kai^eloo with w^ letter 
^ted febmary ai, X940* 



^oim Edg&r Hoover 




Ma 



rfOVED F.-«OM 




r 



4 



Form. C. A, 16 

REQUEST FOR TREATMENT OP INJURY UNDER THE UNITED STATES 

EMPLOYEES' COMPENSATION ACT 



Employees of the United States are entitled to medical, surgical, and hospital treatment under the proTisions of the 
Compensation Act only for injuries sustained in the performance of duty. 



JfeXiJltLS. , 19.21Q- 

(Date) 

To I)E^.Je[iyiOIiD._K.„]iE!BElL , 524-E^.J5[^CQnsin-AYfi».,„Mil^2aak:a€L, Wis. 

(Name of U. S. Hospital, U. S. Medical Officer, or Designated Physician) (Location) 

The beaeer, JEEP„jJ_^„Sffl3Mg^fflSlER Age .2Q.,.. Sex IMa, Color .Elite 

(Name of injured employee) 

is a civil employee of the United States, employed as SP-§5Aai_Age;ai^_ Jle^rjail.JRu^ 

(Name of employee's ocj^^g^jgo^^j^Qj^ 

at Mii5mi3fe^^„.$I.lQld.-.Qf£:iCfi , J^I^aiik:fie.,„Msci5nai3x 

(Name of office or establishment where employed) (Location) 



S^was injured in the performance of duty on , 19- 

•tanO ^ (Date) 

Nature of injury JLojy.a3:!i,pi3rtiQn--Qf -,liack:,Tzas--s.t^ai ned , -,iHg)airing-all-moyement»- 



Treatment is requested for the results of said iajury pursuant to the provisions of Section 9 of the United 
States Employees' Compensation Act. 



r'^^ 




(Signature of Official Superior) 



(Title or official position) 




„EBIy„lQ21-JBankerig--Bldg.y--MiJ^.aakeGy--Wis<- 

(AddrcsS^ 



When this request is addressed to a designated physician or hospital, the reason why the request 
for treatment is not made to a United States medical officer or a United States hospital is to be noted 

here lJa.JIn±ted-.States.-jnadical--aCfiCBX--Qr„ 

-i*^| located in Milwaukee^ Wisconsin. 

REMOVETD FROM 

A ! P W F"! I E ^®®® ***^®^ ®^^® ^^^ provisions of the Compensation Act as regards treatment) 9-«o5 



^ 



Section 9, United States Employees' ^Dompensation Mi: 

Sec. 9 (as amended by Act of June 26, 1926) - That for 
any injury sustained by an employee ^wjiije ,invtli.e per- 
formance of duty, wlietlier' or not disability bas arisen, 
the United States shall furnish to the employee all sery- 
ices, appliances, and supplies prescribed or recommended 
by duly qualified physicians which, in the opmion of the 
commission, are likely to cure or to give relief or to 
reduce the degree or the period of disabihty or to aid^in 
lessening. rthe. amount of the mbiithly" compensation. 
Such services, appliances, and supplies shall be furnished 
by or upon the order of United States medical officers 
and hospitals, But where this is not practicahle they shall 
be furnished by or upon the order of private physicians 
and hospitals designated or approved by the commission. 
For the securing of such semces,^ appliances,' and sup- 
pKes, the employee may be furnished 4;ransportation, and 
may be paid all expenses incident to the securing of such 
services, appKances, and supplies, which, in the opioion 
of the commission, are necessary and reasonable. 



1 



U, S. OOTEttSMlNTPRIHTDfO OmCB: im 



EMPLOYEE'S NOTICE OF INJURY AND ORIGINAL CLAIM FOR 
COMPENSATION AND MEDICAL TREATMENT 



(To be submitted to the official superior .by every employee injured in tlie performance of bis duty, or some one on his 
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior 
or by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official 
superior unless the injury causes disability for work beyond the day or shift in which the injury occurred, or results in any charge 
against the Commission for medical expense, when it should be forwarded to the United States Employees' Compensation Com- 
mission with report of injury, Form C. A. 2.) 



"1 



- Mi 1.Tfirai3ke.e- 



(City or town) 



(State) 



.IL02X-BaaakB2?a 

(Street and number) 



-Marcli-8 , 1 9.40_. 

(Date of this notice) 



I HEREBY CERTIFY that I "w^as injured in the performance of my duties on , 19_ 

■^ (Bate) 



(Day of week) 



1, The injury occurred at 



(Hour, a. m. or p. na.) 

PBI-,Traln±rig--achQ£)X-X]^n33nasii3Tnj -Waali±agtejx,--B.«.,-Gi>, 

(Give name of establishment where employed) 



in the following manner: __Age»fc--Baaii]^ga3cxteeii-was-jex»rcisingi-x>n--a--sial^ 

:rraixd.i}gL_5LQhoxa._Q5aittmslTam„i^^ l^am-ice B.. Goiidge, 




use of injuiT Ca3BP.__agL_a_ .dlrec t__xssuli__Q£„tli©_ ejserpAsje„as _pE©.aoj^^ 

tlie ±nstjrnictorj» 



3. Nature of injury _StrAln_i3r„t_OJm_-tJ.ssu@__jto._lCW^r_j)j&j:^ioXl_^ 



4. Names of witnesses to injury: 



M. E:* Goucl|ge ^.^3X-Tra1 n 1 ng-SchooX- 



Jfiash±ngiiQXL,^Jlm^.C^. 



p-if.>ia-r^ nHapntfJTtj SpQGJAl &greni;__ag^:igTLed^Aa-Waah±ngfcQn-Jg±eXd--Q££iCfi^ 

Washington, D. C* 



5. If this notice was not given within 48 hours after the injury, explain failure to give notice and state 
the name of the person to w^hom first notice was given and date: 



lamp wouM relieve "bhe pain. M. E* Gouclgewas notified of the injury at the 



_„-™^--^„.-™--~~^g-^----™^-g--- Baiimgardner be attended 
l5r__S_^lors4cian_.ar^__excTg[sed_J^^^ 



This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat- 
ment to which I may be entitled by reason of the injury sustained by me. 



(Name; 









Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission 



C. A. 1 

Revised Apr. 27, 1029 



V. s. oovxBMUENT Piin.Tmo orricx! i 



Name 

Addre » 

Place of employment .Z^^.^V.^^. 



U. S, EWIlLdYEEd 



Fred J« BaumgarcSner 
826 N. Cass St. 



JL.M^.^y^^^J^_i._J!l^.§iStS>B^^9i 



Patirait'B statement of injury and 

training school In 



devci loped sudden pain 



!??E^5?Jii^?^»L J?^5a ».J?^5^^ ago 

In left lower part of I back. 



Nature of disability found due to 
Jolr^t region. Lateraii 



mjuiy 



reglpn. 

Is condition complained of due to 
Diaablipd from usual employment? 
Esdmajte len^h of disability from 



injury de^(tribed by patient? X^Aj. 1 

COplal«q of n 

_^ 1 1- Other Jork? .. _X«.S . 

(AiiB\rar"Yfls"ar "No") . i 

usual employment ,?J1^.?-?A?^^^5.. Other \<^ork 



-f 



Diagni 



.dsis 



Strain of left 



ImfPoveme'ztt 



Prognosis „?.?.??.JA5?A.^® ! 
TreatnJent --?.^.?™?**acjby8id ^^^ 
DispositLon — Dischaiged 



Will return for furthor treatment 

spite of more or leas 



EXA^4^NA■ 



(FnU first lifl ne) 



^W.^i^fe.pf Inveatl 



date -??^!:i^:®^-.^^®^^«ABg. oti_ a 



Yes 



COMPENSATION 



REO:>RD 



epMi 



;atl,bnl 



EXAaoNiat*) 



S RBBOftT 

.|jUjSllt..tendeJ^^ 
bending to left iaua^s 



;^SION 



._ Date 



Feb. 28, 1940. 



<Of BxamloatioQ) 



Age .-28,. 



.- A^ Spa CLial..aiii&nt.... 

I (Nature of oocopatloji} 



..IflfltL.jgjBLcralliac..., 
qiacoknfort in this 



ist. 



X-rayH-Laboratory—Specialists' I eportB 5-^i..J?L tL*ia Ol^O^_ ?tep_g^^^ 
an jartbopedic speci.a].j 



lumbo a « i o r a 1 re gi on^. 



cf 



^JLong 
oons 



?«?A 



should oooiir within a few weeks* 

r t r ^ 

Dr« Sohvutite. 



Hospitaiizedi^m M'^r.9J^..^^}u>^....,,rL 



. ! ' 

Giber rebon^endstions 



^^nt-in04aij&aj.-.jb^ was considerad 







t 



V'/ 



^^ 



i 

L 




hed 



JTtizie 21, X940 



^ 



T7, F« Bui^i^eed* Coiftp«nsatl€ii 
CoBtttisaion 

(Y<mr File »a. 6y6lftAl 



tiiere 1« enclosed herewith l^pl^ees* Compeei- 
aatiott Coaiii&filoa fora C. A. 4^ jexecoted in caa&eoti«i 
vitb mx injnxy euBtnin^ lay Specie I Agent fred J* 
^tmsirrdiier of thla Bttreeu «% ^r etioat Dec^sber 19* 1939* 

Totii* earl^r eonsideratiesi of this matter irlll 
be appreciated* 

Veiy truly ycttraf 



JFohn Edger Hoover 
mrector 



^ - 



1 



Bnelomird 



COMMUNICATIONS SECTION 
_^ MAILED . 

* 'JUN21I940 • 

mxmL auitEAu OF iifv^neATiOJ^ 

D.& 0EPAJIT1!I£»T Of JUSTICE- 



:Sl 



y 



RllCOIU>HD * %. ^ 






«Of 



% 







\ 



JiU 



* 



I 



SepteTnber 28 , 1940 



U, 3. Employees* Compensation 

Coiainission 
V/aslxington, Zk C* 



(Your file No. 676154) 



Gentlemen; 



Thore are enclOGcd herevdth Employees' 
COMpensabion Coinrriission Foriis C* A, 3 and G. A, 8, 
relative to an injury sustained by Special A^ent 
F. J* Baumnardner on or about Jecember 19, 1939>, 
while in the performance of his official duties* 

V^rf truly yours, 



Enclosure 



John Sdgar Hoover 
Director 



Mr. Tolsoii _^^ . 
Mr. CUn ,„,.^_ 
Mr. K. A. Tamm 
Mr* FQXWorth 
Mr. Nattuin ^^^^ 
Mr. ladd ^ 
Mr. Cgan 



L 



Mr. C lav In ^ 
Mr. Htchatft 
Mr. H«ntton , 
Mr. Rosftn 
Mr. Tricy 



Mlts Citncty 



■cowr^VAJx-v^;,-.,. .- 



-^ •inti 



''--y. 



BECORDBI? 



\ 



^ 






V 






tj^ 



y 



f 



(^ "V 

■ vV 

CLAIM FOB 



[To be fllfd with the official stiperior, witlun 60 days af ;eT the in juiy 

UNITED STATES E^il'LOYEES' COMPEflSATipN 
CLAIM MUStr BE FILllLD WITTHIN ONIS 



NOTICE: 



Compensation 



Section 39 of tha 
in«nt, knowlns it to be CalM, 
for not moro than ona year^ 



1. Name of injured employee .£0X^.15....^. 

4. Maii address™ JT-Z-^— -A/^4£T*/^.. CM 

I [ Strett and number] 

5. Maifried, e iiigk , wido w ed . 6. !Race.-l«/i^. 



^ [Croat ovX two wards] 

8. Do you speak English?„„y,^_-S: 

10. Rais of pay %..3iZ.O.Ci^J^.Jt.. pet ...^naUSl 

11. Time of injury J^^fJtMXl^^'l'^/j.y- 

12. Dis£,bllity for work began _.. 

13. First able to resume usual occuj)ation 

14. First able to do any work . 



' during 



period 
leav0 ! 



15. Peribd for wbich compensation Is claimed,* 

16. Havje you received any pay 

. Ob. account of annual or sick 
Specify any other reason 

17. Weije you furnished subsistence 

siptence was furnished „- 

18. If nhedical, sui^cal, or hospital 

expense incurred, $ 



19 



service 
and 



for not using United States 
If transportation and other 
wjere incurred by you, state 
submit itemized receipted bil , 

[Ob« dates, places fif traeel, and anwant paid; 

20. Place where injury occurred 

21. Caujse of injury 



furnished by private phy^cians or hosptalsi state amouxlt^Qf ' 
stibmit an itemized bill fo^ this service with ah e:q>laiiation of reason 
medicaloffcersor hospitals, if; available. I ; 

expanses necesi^ary to enable you to secure proper medical and hospital treatn^t I '° 
expense so incurred, S i ^..j:r...j. If reimbursement is claimed""' ' 



elmount of 



for such 

aJto ant epeda '■ 



22. 



'T" 



Nature and extent of injury caiising disability _ 



[avje 

II: 



23. Havje you madedaim against 
I you have received any 

24. Havje you ever been in the mili1 

c<pmpensation or a pension 



for 



25. 
26, 



Have you made application for 
Dat^s of other injuries, if any, ( 



I 

while in 
my part 
been disjabled 
the DL 
to the 



period 



-^^ 



Lte 



EEBY make claim for comp' 
the performance of my a\ 
or to my intention to bnng 
' led pn account of this ini 
for which compensation 
of my knowledge and 

Sig4ed this .91sl*. 



b^st < 



of llUao^ 



Ooyxatrj of Cook 

Subscribed and sworn to before 



My Ccanaiseion expires July 26, 194S 



Revised Jiily 19, 192T 



compe:^sation on 



Act I 
by both B 



[liaU] 



S«pt«mber 7, 1916, itroviiles that whoavef 
of perjury and shall ba punishied by 
fine and impriBonnivnt, 



as 

j_ [ City «r town] 

-TT^. 7. ' 



i)f disability: Hi^f^' 
.)i]iS<S^.. Dates .J?^. 

, Dates 

during period of disability?. 



apjl 



retirement, 
account 



i^nsation oq 
for the 
ib'out the 

„ and 
is daimed 



mjury 



account of the injury d^ci 
United States, selid injury 
iiijury or death of |nyselfIor 
^ - • Me ' 



huve 



belief, 
day of — 



me this 



ACCOUNf OF, INJURY 

causing disability for 



: rtore than three dajs, for transmission to the 
C DM MISSION] 
YEAR AFTER INJURV 



iS./S5iE? 






0(«JUp; 



langaage?4 



If not, what 

I and subsistence 
and quarteis 

\.hL....S'- 



From 



lation ■: 



2. Age„jZ.-£:„- 3. Sex^A^^; 

\ - [State] ,^ ' 

and 6xvmonJS^a£j:ij.AA^jS-^/^Z:.r-,/r,/^' i 



valued 

valued at 

19^.?- „_ 



19^-i9. 
19„... 
19..... 



iV7.«^. 



»^/i 



IJL 



in 



MQ- 



makes, ^n any claim ft 
ine of not more than 



or byimpHn 



at$.. 
$ 



. per„ 
. per.. 



IL, ^m, 

[fliMU-d. 111. or f). in.] 



avoftoetkl ' IHaur a. m. or p. 



lI>ayofweeki 
[Day ^tMci] 



[Dav nf leett] 



[Situr a, m,tr p.m.] 
1 

[Battr a. m. or p. tn.} 



..^.'!:L'i.'/.ffotaI amount, $.4^.?^^^ 
, Total amount, % 



I If BO r give dates on which aub* 



expenses. i i i , , = , . . 

lizpmK nteeatarvbeeauae vv^had to tmelfrom piHU' reovXar t^ace qf rjuldemce In order to get prvp^ ^toH^ 



[Qioe exaA iMotfan, airnaii»iir|nuinli«r ^buXtHv/^f and dtrtafon, eU.] 



_ lata^extteOvhow 






1" 



"^Tlr'^ 



-ij^-x ^j^£vj£i^-—.Adjtrr:.„j3.^.oJt... 



ior damages on account ^f tli^ injurjl^ described above? ASs?-.... 

moijiey in paytaient of damages, dtat© a^o^nt, $ -HT...... 



person 1 
in] 
!t|ary or nai^'iJ service? If so, tive periods^ served and whether you are receiving 
such i 



Df 



r received annu|ty on 
which you havej made! 



iaccount of retirement? ^^,..„.. 

clain^s for qompenaation /yjS..6CM^., 



not refused or failed to perf 
iind every statemebt set,for;th 



I Boapltal , .Chicago, Iillnoi 




-y 



rib^d above, which was sustained by me 

I not beii^g due to willful misconduct on 

ai^other, lor to my intoxication. I have 

brm aiil;;^ work I was able to do during ' 

above^ in support bf my claim ia true 



ATTENDINt 



[If an; of the information called for below can no^ 

is given ,1. 

Office 



1. Name! of employee for whom certificate 

2. Date k&d hour of first treatment 

3. Number and dates of treatments: (a) 

(M Home 

(i Ho8pitaL,...At8llt,t©4. tft. hLW^.lta^. 

4. Give Qxaot statement of the nature and extent of 



(o) X-ray findings.. 
I JLabpratpry findinga.. 



S^ 



6. Did eiaployee give you a history of injury as the 

1939, ^lild dxerolsing in Goyernmeut 



PHYSICIAN'S iDERTiFICil.TE 

M supplied, the physician should eater an explanation under " Remarks"] 

.?MP..J....Mia|S|^.HBR .Ei.l.e..#676i:84 

.22^. 1.9^ \ date of last Ireatment 5t4,ll..i©,.feQgp.ltal* 



jthe 



See re 



'P?J 



joj$e&: 



tlT.* 



mmm^i 



of the tdsabilNyV 



disability for whic'i treatment 



«r.1i..9.^-..Bfey...2i« 



sought 



1940 



"ijn ii MWr- 



jr?» 



If so, state it briefly .Qn„I^.C«tl?s 

" slippirig 1 oo Be" in baok»_ 



6. Give briefly your opinion of the actual cause of the disability described 



other concurrent or complicating diseases or 



■e of past treatment.. 
O^ferations peiformed 



A*|iitted..to. 



llardjQr^^ 



Pnesent treatment .Sjwp.t^iatig. 



(d) T -eatment recommended...S-fi^. 
9. Was tbe employee confined to bed? — ' 

10. If not confined in bed, was he confined to his homie]?. 

11. Did this disability prevent his workini;? ...J?.* 

12. Date employee was sufficiently recovered to take 

13» How ^ng, in your opinion, will total disability 

I 
14. How Ijong, in your opinion, will partial 

16. In yoi^r opinion, are any j^rmanent results from l|ii 



..|.. 



16. Remaj-ks 

I HJEHEBT certify that I am licensed to 



S.atB»...&.R.J&."feaiCft«L.. 



disabilities were preamt?. 



hj )8jpltalj.DX|utlne 
.* ?-C. }?M}^. .9?- Ap?!. 



27,; 194|3l 



If so, how lonfi? 



.■^... If 

If so, when 



so, how long? - 

did such disability 



disability < 



^{a) Usual occupalion? 

lue for — (a) Usual Tirorkl 

itinue for — (a) Usual work? — — 

'k injury probable? — -'T?!,---- — i-- 



begin !C.ir.?.^...%.®®.?iL..*^®.r.«...4.*22.r40 

iFiTaiday'disabiedforwoTk^ 

:(6) Any other work? 



^(ie te rmnai^ 



Any other work?., 
^-__ (6) Any other work?. , .T.?.... 

J If so, describe them in detail 



See our rep Drt 



:nedt 



Signed this .?.?■.?* day of. 

at _L J?,^4:0*Si?j|.„?.l^A^^-4^ L 

. ' Aimjjog 

j CERTIFICATE OF OF] 

[Report of injury (Form C. A. 5) if not 

If any circumstances have arisen which alter It! 
official superior disagrees with any of the stateme 
statement be made under " Remarka.'* 

1. If the injured employee is a pieceworker or an irrdgjular 



cedihg the injury? $ -, 

[For a<tmple,ifihe employee waainjwti on the 7^ 

2. Has employee resumed work? 



I HEHEBT CERTIFY that the persou 
his duty for the United States. An official 
are true tib the best of my knowledge and 




practice mfe<!icine and surgery in 

, 10.-40 



M^A 




[AL SUPERIOR 

i forwarded to t 



he conclusions stated 
statements made in the claim 



[Sismture of certifying physician] 

, Illinoia 

[cftv] 



A. M. W*' 

4141 Gl^rendbi 
Chi_cago 



[State] 

OF INJURiED EMPLOYEE 

Commissioiti, should accompany this claim.] 



in the official 
for 



r compensiitioni 



worker, what w^re his full earnings during the month immediately pro- 
of days employed- 



., ; actual numbe: ^ _^ 

t/FebruarVr ftfe/uH earniwji should be given foi Jamiwv ? to February 8, inclmisei 
so, give date and hour. 



3. Has employee been paid for any portion of the absence for which compensation ig claimed? ^ ..^ — If so, state inclusive 

[ 



who 



executed 
report of 

belief. 



the foregoing claim 
;a injury oji Form C, 



report! of injury (Form C. A. 2), or if the 
I, it is requested that a full explanatory 



compensation was injured while in the performance of 
:nade, and all statements made in said report 

Y^ ; ' {^gnature of official superior] 



Signoture of official superior] 



jJdt^,.L.JjlpJt. 



1 



I « ¥, f t 




o 






.! 



■i hOi-'iiSi, 



..Eeaorflgd., 

liSC Sa 1940' *" 





m 

67- 



f 



FEDERAL BUREAU OF INVESTIGATION 



Mr. :j 

Miss JTr, YtHix J« B vrs^ roncx 

Mrs. 



J nu r, *,, X9U 



Date 



New appointment 



I I 



Transfer 



Promotion 



SepurationJ 



1. Title: 
3. Salary: 






5. Division: 



7. Title: 



9. Salary: 



11. Division: 
13. Effective: 






J^.na\ry JL^^> 19hX 



15. Remarks : 

G3t Chi^f, Audit Section 



PRESENT STATUS 

2. Grade: 



o 



4. Seat of Government: M 
Field: 

6. Appropriation: 



•>^.i>v^,:, y^x** 



PROPOSED ACTION 

8. Grade: 



c:f 10 



10. Seat of Government: fj 
Field:* Q 

*^w i^rlw^i ^na J«^-^^a .-.^.;if Iv&I^ 
12. Appropriation: 



k 



14. Position: 



Additional: Q 
Vice : 
Identical : 



:3 :» ^2* 



Respectfully submitted, 

(Title) 



', * -o **. ' 1 I* n „ 



x;: m^Q 1941 V 



- / 






1 



-^/ 






"fc 



4 



ID 



FEDERAL BUREAU OF INVESTIGATION 



Mr. 

Miss 

Mrs, 






'.:;i-^nf-r 



Date „rrnLt±tll r2^.l:.^.„_ 



New appointinent 



I ! 



I I 



Transfer j j Promotion 1 "' | Separation 






1. Title: 
3. Salary: 

5. Division; 



7. Title; wpecltil Al'«nt 

9. Salary: CBt-'-O |J6? &:.rU3K 

11. Division: 

10 T^ff ^' October 1, I94I 
13. Effective . ' 

15. Remarks : 



PRESENT STATUS 
2. Grade: 



f/r to 



4. Seat of Govermssent 
Field: 



-E 



6. Appropriation: 
PROPOSED ACTION 

8. Grade: 'Cf^ Xt 



'.JiClarifS m6 .-:;,, UKr-e, ■.'■.i'' 



10. Seat of Government 
Field:* 



^0 



12. Appropriation: *-i^^32^ios ^^^'^ ;:^mBCti^ 



14. Position: 






Add 

V 
Identical : 



cc: Chief, Audit Section 



Mr. E. A. Tdimm ^ 
Mr. Clegs 



Mr. Foxworth 



Respectfully submitted, 

(Title) 



Mr. LAdd 



Mr. Nichols 
Mr. Rot«ti 
Mr. Carson 
Rlr. Orayton 
Mr. Quinn Tamm 
Mr, Hsndost ^ 
Ur. rrscy 
MISS Gsndy 




O^ 



^,1 ^s I L F D 

SEP ^3 






\' 



-s-^ I 




DATEy. 



mm 



% 



Request of, 




Address: 



^fi'}. 







• 



ORATORY EXAMINATION 



■25f) 






NJ.S.Fom 16. 

U.S. NAVAL MEDICAL SCHOOL 

Naval Medical Center 

Washington, D.C. 




Request for Blood KAHN and Blood 



REPORT 



KAHN 



Qualitative 



Quantitative 
Units 



I'rTrlli.J i 



.. Antip;en 



lypp 






NMSH— Form 57 

"""'' Special Examination 



FUe No. -?.9.Z?.. 



DATEll-16-40 U. S. Naval HosPiTAi. , xfegbi,,^.nn, r>.n. ^ 

Name BAU'IGjmDHER, F.J, age 89 ^a*e C-3 Ward Med. School 

Diagnosis Referred to OPD . 

Exact examination desired Z-ray department* 

2-ray of pelvis and S.I. Joints. Dr. Dune an 
• (M. C.) U. S. N. 



REPORT 

FilTiis of the liiiibur spine and pelvic girdle re^Yeal no trainatic or artkcitic chan^^ee 

he sacro-iliac and hip jointo app.r.r noiTial. "he luiibar curve is not iinuKual. 
The first liinbar seo-^ort Ghov,'E rudir.:entar^' ribs. 



f 



co:z-x^.(:„G)ooi 




(M. C.) U. S. N. 

tj. s-GovERKMENTPBufTiNoomcHs ' /Spccial forixis and outlines may be stamped on front and back) lo— lo 



NMIE BAKQUEDIffl, F.J. 



LABORATORY EMMiNATiON 



NIS. Forme 



FATE I.B.I. 
DATE 11-1640 



U. S, UU fflDICAL SCHOOL 

llavil Miul Center 

iiaiMigtuii, {. C 



■T«.l' ■ ■■IHHM"WC^^Tl^Tl -T^Wfl 



^"^'"'^'^ Dr.Duicai 



Address; 



f.B.I. Room 



iiisount 24 hours..... Subuittei, ._ 

Appearanoe.......i^??jM 

Reaction. .Mi Sp,Gr..l...020..,,_ 

Atain .Ifegative 

Sugar...... .......!fe.ga!il 

Occult Blood 



t^B - ^#>t>?#«>>>- ■ >>E|| K*- 



Diagnosis 



Character of examination desired 



s 



vSS ts.- „^.. .,„,., , , 

.Cylindoids , 

'Hughs ..Jew. threads 

L8ucooytes.....(!5?.?[sionaL 

Erythrocytes 

■ Epithelim 

■ Crystals 




r t^Hwrw^t'nmmw-m 



S...I.'..iiffi.l....(iC),U,SH 

it, Wr. ttCL D.S,!i, 




J- ^. 



>^4- 



RECORD OP PHYSICAL EXAMINATION OP OFPICERS AND SPECIAL AGENTS OF THE 
FEDERAL BUREAU OP INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



Place 



-A 9. 



Nativity (stat4/^^>'^/^;.^rTrrrt^ iferried, Single, Widowed: 



Name 




HISTORY 
Age. 



^_, years y .T months 
Number of 
Children _ 



Diseases, operations, or injuries previous to age of 15 (Give date and full 
description of each and examine carefully for evidence of sequelae.) 



^i Diseases, operations, or injuries subsequent to age 15 (Give date and full 
; description of each and examine carefully for evidence of sequelae, ) 

1 



t^-, 



& (^ — — 



^ .vFather ( ^^ 

^^ (Dead? 



.State of Health. 



£. 



0G ^ 



i ^ Mother 



Living? ^>g c 



( 
(Dead?. 



Cause & age at death? 

State of Health ^o o n 



"^ * Brothers . . . .( 



(Number living /JjtfJP 



^ Cause & age at death? 

_ State of Health (2 a a p 



.^ ^Sisters 



(Number dead- 



Cause & age at death?. 



. . .( 



(Number living 'Tu/F^£ State of Health O £f(D a 



(Number dead. 



Cause & age at death?. 



iHas any member of family suffered from neurasthenia or insanity or been confined in 
any institution for the insane? Give relationship and full history of case. 

^ 2M. 

Has any blood relative been an inmate of a penal institution or poor house? Give 
relationship and state reasons. 

9^ ^ 



Habits: Tobacco?. 



^^^^r'T^ 



.Alcoholics?. 



^g>g^^?^ 



. Drugs?. 



-z^^ 



FBI 



/ Signage of Candidate. 




s^:/' 



- 2 * 

^ PHYSICAL EXAMINATION 
Eyes: Color? T^^lXa.>J^-^ Exophthalmos? ^'^^^ 



Chronic inflammation? ,^? ^-^ Other abnormal it y?^];^^^ 



Eyelids: Ptosis? !lZi©_Condition of conjunctiva on eversion?.. /^^^ 

Other eye conditions?...^ IIlEii.2 • 

Vision: (Note: Each eye must be tested separately,) 



* ^^ j i JUtf— ^iW^*' 



Does candidate wear glasses? .^^^^^ For what purpose? , 

Distant: Uncorrected vision of right eye?. / ^^ Left eye? j__^i^^ 

Corrected vision of right eye? ZZZ— \^ix eye? 

Near: Uncorrected vision of right eye? aUTl Left eye?, H.. 

Corrected vision of right eye? Left eye? 

Remarks: a 



Color sense: 



\(\^JT ./x^^^'-.^'C^ 



(Standard color plate test required) 

Ears: Abnormalities ?J|]|jii:^_Evidence of mastoid or other disease: . jf;;^:-^^ ; 

Condition of drums? Right l9-^ Lef t^ ,,^^::^ 

Hearing: (Note: When testing hearing, the eyes and the opposite ear must be 
closed, ) 
Distance conversational speech can be heard: 

Right ear feet. Left ear feet. 

Distance whispered speech (Using residual air) can be heard: 

Left ear ^ / ^\ feet, 

(Note: Use tuning fork tests, Rinne, Weber & Schwabach, if indicated,) 




Right ear „ .t -t TT — Left ear . 

— -) 
Nose: Deflection of septumni2c±£- Polvpi? ,_ ^-^ 

Chronic nasal disease? ^ . „ . fT^;!^:, Is candidate a mouth breather?^^^^^^^. 

Palate: Cleft or perforated? IIirLw^Csa— Other conditions?.^ 



Fauces: Condition of tonsils? . ,sir^_.^- Pharyu^^L^^ 



M,-^ 



JMJ 



Signature of Examining Specialist, 



Height?__:^ feet r Q I f inches. Weight , stripped? / fc> ^ Pounds. 



(Robust?. 
( 

(Puny? 

( 
(Plethoric?. 



Z. 



(White?. 

( 

(Colored? 

( 

(Blonde?__ 



s^ 



y 



,^L 



General appearance: ( 



Complexion: ( 



(Anaemic? 

( 
(Corpulent?. 

( 
(Emaciated?. 



(Brunette? 
( 

(Florid? 

( 

(Sallow? 



Skin: Diseases? 



Hair: Pnlnr! dSMJ^ (/>r-g-t^N^ b 



hickness. 



_!br- 



Glands: Enlargement:. 
Head, Depressions? 



\Avs 



■^ 



_ Other abnormalities. 
_ Asymmetries? 



.2^ 



Facial disfigurement?. 



^ 



.Facial asymmetry? \A 



Abnormalities of speech?. 
Neck: Goitre? 



^ 



Ac^ 



Other conditions?. 



Chest: InspirationVT. inches. Expiration^^LXL inches. Respiratory rate? — /Lit. 
Inspect ion : . — — 



Lungs: Palpation: . 
Percussion: 



"^ 



^ 



Auscultation: 



X*ray examination:- 

Heart: Palpation: -. 

Percsssion: 



K 



Auscultation:. 



v^ 



Ejcercise Test: Step upon chair 25 times in 30 seconds. Pulse rate should return to 
oorKal after two minutes. _ j 1^ "N 

f d After exercise /V^ ^J 



Pulse rate: Sitting. 



Condition of heart after exercise:__ — 

Blood pressure, Systolic? \ {ysgSj)istolic? JS- 



.Pulse pressure. 



^i^iiS-^ 



4 - 



Abdomen: 

Circumference at umbilicus?. 

Other abnormalities? 

Liver, percussion? 



« ^ 



.Tenderness?. 



\a 



^>^ 



. Palpation?_J:ii, 



Spleen, percussion?. 

Inguinal rings? 

Scrotum: 

Varicocele? 

Testicles: 

Induration? 



vA 



Va 



_ Palpation?. 
_ Hernia? 



^ 



^ 



^^ 



. Hydrocele? \ Sarcocele^X, 



K 



. Atrophy?. 



Other conditions?- 



Penis: 



Epispadias?. 



V-. 



Condition of prepuce?^ 



Anus: 



Hemorrhoids?. 



^ 



. Hypospadias? 

J/enereal diseases? H 



. Fistulae?. 



Prolapse of bowel?. 
Spine: 

Tenderness? 

Reflexes: 

Pupillary : 

Patellar:- 



^ 



„ Other conditions 



^Vs-*V 



. Curvature?. 



^-N 



.Cremasteric:, 



^-< 



rBabinski:. 



Ankleclonus: 



Upper Extremity: 

•Missing fingers?^ 



'^ 



Condition of joints?. 
Lower Extremity: 

Flat foot? 



^Contractures of hand?. 
„Other conditions? 



^-^ 



.Bowed legs?^ 



Knock*»knees?- 



i^k. 



..Varicose Veins?. 



• s - 

Hammer toes? . ^^ Bunions?^ 



Other abnormalities? "^^^^^ \^<Ay^^ r. JU^4s<^^ ^^J^c^.....^ ^ TsT^ 

Agility: 

Co-ordination of muscular movements? ^^ Romberg?. z2l 



Defects of gait? 
Mental Condition? 



(Note: If indicated refer to specialist) 
Temperature?, _.^ - — _ 



A"o 



Has this person been successfully vaccinated within 5 years? 

Has this person had prophylactive typhoid inoculation? 1^,^^:^ Date last taken (/ .^^ 




Sp. Gr.? Albumin?__l Sugar?. 

Shreds?___ Blood cells?_ 



^ Casts?—: Epitheleal cells?. 

Blood: Red corpuscles per C.mm White corpuscles per C.mm 

Differential count ^ ■ 



Blood serologic tests (syphilis): Haemoglobin per cent:. 



Has candidate any of the following defects, viz: Cachexia, or apparent 
predisposition to any constitutional diseases, permanent defects of either of 
the extremities or articulations, including defects of gait, flat foot, badly 
bowed legs, knock*-knees , unnatural cuirvature of the spine, impaired vision, 
color-blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic diseases of the ears, deafness, chronic nasal disease, polypi, chronic 
ulcers lOr cicatrices of old ulcers likely to break out afresh, chronic cardiac 
pulmonary or renal affections, insufficient chest expansion, hernia, sarcocele, 
hydrocele, varicocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
on lower limbs (unless slight) stature less than 5 feet 4 inches, or more than 
6 feet 2 inches^ or any marked abnormality of speech or facial disfigurement? 



Report of any special examination: <v/? 

£o...^(,.^ ^7*^^^ (pj^M^^ ^^t.--^^ 
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DENTAL EXAMINATION OF. 



HVCOXrS HEHBKAnS 





Normal '^ 




Inflamed 




Swollen 




TJlcerated 




Septic 



^ 



TONGTJB 



Coating 



Cryptic 



Ulcerated 



Enlarged 



GENERAL ORAL CONBITIOlf 

8JLII7A 





Normal ^--^ 




Excessive 




Acidity 




Thick or ropy 




Odor 



Glands. 
Sinus — 
Throat-. 



OCCLTTSIOir 





Normal *"^ 




Class I 




Class n 




Class ni 







ARCH 





Square 




Tdpering «— — ' 




Ovoid 







DENTAL DIAGNOSIS 



A«LabUl 

B. lingtud 

C. Indsal 
B. Occlusal 
E. Buccal 
G, Mesial 
H. Distal 

K. Mesio-labial 
L. Disto-Iabial 
M, Mesio-Hngual 
N, Bisto-lingual 
O. Mesto-incisal 
P. Disto-incisal 
R* Mcsio-occlusal 
S. Disto-occlusal 
T. Bucco-occlusal 
U. Lingual-occlusal 
V. Mesio-disto-occlusal 
W. Bucco-lingual-occluBal 






X 


ReoU 


O 


Abscess 


^ 




Inipatted 



XTay No*. 



J[-ray reading. 



Gingival disease (indicate nature and extent). 



Conditions of appliances replacing teeth. 

Remarks : 



In case a dentist is not available to make the dental examination, the 
medical examiner shall record missing teeth, prosthetic replacements, 
and give a general estimate of oral condition^ 



Date. 



]^1\^\^^ 



(Signature). 



^hAJT^^^ 



Dental Surgeon 



- 7 - 

Summary of Findings 
(Sunmarize here all defects found.) 



1.. 

2.. 



r 




Recommendations: '^-t.'*-*»<-fi-^^MV /^'"^'"V^ l^'^^ 






1 , l^ 

Is this man capable of strenuous moderate light. 



or very light physical exertion. (Indicate which). 

2. Has this man any defect which would interfere with his participation 
in raids or other work connected with the detection and apprehension 
of criminals which might e;itail the practical use of firearms? 
(Indicate YES or NO) /T d 

Remarks: Ci^«st--*.-a--*^^-t.--l---J jhT^ £<A-<^-0_e-\ «'*-^^^^ ^^-'^ e*-Q.o— v 




^^^^ 



t^M-/- 



J* 



.°^- 



Administrative action by Federal Bureau of Investigation. 



DIRECTOR 



U. S. NAVAL MEDICAL SCHOOL 

NAVAL MEDICAL CENTER 

WASHINGTON, D.C. 













n^TCiuu. ^^^W ^/^' --^ ^'^'^^ • 











^N. M* S. Hospital Fomx No. 67 
(IssuG 1937) 



SPECIAL EXAMINATION 



TUe No. .9^_ 



DATE g,8«41 



U. S. NAVAL HOSPITAL 



Name BAIMJAEDHER E J 

Dij^nosis 

Exact examiaation. desired 



Age 29 



IBeferred to 



Ward OPD 



X-Ray Department 



S-Ray examination of sacro-iliac joints. 



"PfifiTi 



(M. C.) U. S. K 



REPORT 

''''iev/s of the lumbar spine and pelvic girdle xeveals no traumatic or arthritie 
changes. The sacro-iliac and hip joints appear about noimal. The luinbar 
cui^ve^dses not appear unusual. The first sacral segment shov/s rudinientary 
laimnaxiae. Thefirst lumbar segment shovfs rudimentary ribs. There is no change 
since view of ll'-l6-4-0. 




GOMDE. (MC) USN. 



/" 



(M. C.) U. S. N. 



•u B. oorsuNMErr fkintinq o«tic* 



(Special forms and outlines may be stamped on front and back) 



-^77^ 



# 



hmtjm 



BQifta^T 2, X942 



I wmt to t4^« tbi« o^BloQ to «icpr«c« 
to you &^ «pp3*«<3da^i(m for ^i» noi^ whioh ycf«t dl4 
«ia on «ttoort ia ^ixmivetioa ndt^ ^« gi^a¥».tiaB 
«^tliriti#« of ^ift TtNmtidth Soanloft of th4» IHX 

i an dMtpli^ iiitF*r<e>at«4 la tU» proper 
l>«rroi;WMio« of fuD9ticNi0 awbh ait thQ»« fifljiisB«4 
to ^<m im tkift o«o«i»loa^ iima X a» gmtirf la for 
ycsttj* eff«3F]rtfi* 



CO - Mr. dagg 



<^'' /3l^S^'/-i 




)&t,. Kjrit»«r_ 



^ ' M A^.! U E D t . \ 

... ^ . -am 



NOV sm2 



Rf^^' 



lir. Meauire. 



^ 



Ift. SURtAtJ OF {NVtSTISATlffK 



OEPAftTI?£ST OF JUSTiCE ^||. JJJ fi Q L ^ 







•V v-sS Ij ^.' - f * ^ ^ »'3 *J3^ 



A 



'^ 



l)b\*^' 




Mr. 

Miss 

Mrs. 



iv \> 



k 



EDERAL BUREAU OF INVESTIGATI 



4 



CC-275 



New appointment 



~1 



Date 



;m I'jMt 21 1 1945" 



Transfer 



Promotion 



rn 



Separation 



1. Title : :;rwcifia A ;<5nt 
S. Salary: > ^^^^ p^ ^j^^ 

S' Division : 



7. Title: 
9. Salary: 

11. Division: 
13. Effective: 

15. Remarks: 






PRESENT STATUS 

2. Grade: c«. ' 31 

4. Seat of Government: F" 
Field: JF 

6. Appropriation: '"'^rO^^^-n ^nd s^nn'-n, "7" 

PROPOSED ACTION 

8. Grade: ., . h^ 

10. Seat of Government: 
Field:* 

12. Appropriation: ^'/.rfl^^^^m mit\ ^^en»00^ .""F 



14. Position: 



Additional: Ql 
Vice: 
Identical : 



CC: Chief, Audit Section 

rr. H«0d^r Respectfully submitted. 



Mr. 
Mr. 
Mr. 
Mr. 
Mr, 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr, 
Mr. 
Mr. 
Mis 



Tolioxi 

E. A. Tamm^ 

OlBt% 

Glarin 

Ladd 

Nicholf 

Rosan 

Traey ^ 

Carson 

Cof f«y 

Hendon 

Kramer^ 

M®Guir« .__ 



QuiaaTamm A,/ 

N»&ga 
f8 Gai2dy 



Ivae&OTj^ "aiiorCL '^^JX'm'^iBS^ imi^T.zi:Bt\Km 



O' 



r- 



-— » J^*^< 



* A-^: z 



rV 



H3 



CC-270 



•RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 

o 

Fred J. Ba o mgaidner AGEgi YEARS, 6 MONTHS 



NAME 

NATIVITY(state of birthl Kentucky MARRIED. SINGLE, WIDOWED : Harried NUMBER OF CHILDREN_Q. 
FAMILY HISTfORY None 





HISTORY OF ILLNESS OR INJURY 


UCD 


ADDendectomv IQ^O „. . 





HEAD AND PACE 



JL 



EYES: PUPILS (size, shape, reaction to light and distance, etc.). 

DISTANT VISION RT. 20/ 20 corrected to 20/ 

LT. 20/ 20 , corrected to 20/ 

COLOR PERCEPTION TJnrmal SOth - 



JL 



(state edition of Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DEPECTS_ 



EARS: HEARING RT. WHISPERED VOICE 1^ /l5' CONVERSATIONAL SPEEC H 15 / l5' 

LT. WHISPERED VOICE 15 / I6' CONVERSATIONAL SPEEC H 15 / l5* 

DISEASE OR DEFECTS K , \ 

NOSE__ N \ . 



SINUSES. 



(Disease or anatomical defect, obstruction, etc. State degree) 

N \ 



\' 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS^ 



^^. 



Larger ,;^Si:lBr- '■^- 



^ 



^TEETH AND GUMS(disease or anatomical defect): 
MISSING TEETH None 



/dj-JZ^-^t^- 



NONVITAL TEETH 



None 



None 



: %^ PERIAPICAL DISEASE NOT 

%^i % MARKED MALOCCLUSION No 
^ - PYORRHEA ALVEOLARIS No 






TEETH REPLACED BY BRIDGES No 



DENTURES, 
REMARKS_ 



No 




17 IB la 20 21 22 23 24 2S 26^27 2t 29 30 » U 

/S/ r.t. p. HnngftrTigrdp (m) TTRTTO 



(signature of Dental Officer) 



MpriiiiTn 



GENERAL BUILD AND APPEARANCE 

TEMPERATURE 98.2 CHEST AT EXPIRATION , 

HEIGHT 67 ^ CHEST AT INSPIRATION 

WEIGHT 160 CIRCUMFERENCE OP ABDOMEN AT UMBILICUS 



-34-4 



37 i 



3h. 



RECENT GAIN OR LOSS, AMOUNT AND CAUSE. 
SKIN. HAIR, AND GLANDS 



None 



N 



NECK (abnormalities, thyroid gland, trachea, larynx). 



N 



SPINE AND EXTREMITIES (bones, 


joints, 


muscles, 


feet) N 





THORAX (size, shape, movement, rib cage, mediastinum) NoiTOal 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. Normal 



CARDio -VASCULAR SYSTEM ^ Normal 

HEART (note all signs o! cardiac involvement) 



PULSE: BEFORE EXERCISE 80 ,. BLOOD PRESSURE: SYSTOLIC 110 

AFTER EXERCISE 100^ DIASTOLIC 68 

THREE MINUTES AFTE R ' 80 • 

CONDITION OF ARTERIES ' Good CHARACTER OF PULSE Reg 

CONDITION OF VEINS. . HEMORRHOIDS N 

ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of visceira) 

Appendix scar 



GENI TO -URINARY SYSTEM , N. 



URINALYSIS: SP. GR. 1>01A ALB. Neg SUGAR Neg MICROSCOPICAL Neg 
VENEREAL DISEASE 



NERVOUS SYSTEM N 



(organic or functional disorders) 

ROMBERG N INCOORDINATION (gait, speech) N 

REFLEXES, SUPERFICIAL___JI DEEP(knee, ankle, elbow) N TREMORS None 

SEROLOGICAL TESTS Kahn Negative BLOOD TYPE IIOII 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 1917 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES 1 



DATE OF LAST COURSE, 1936 

REMARKS ON ABNORMALITIES NOT OTHERWiSE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 



SUMMARY OF DEFECTS 



CAPABLE OF PERFORMING DUTIES INVOLVING Amr PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS YeS (yes or no) 

(when no is given state cause) „„^ > 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



Physically qualified 



H> G. Little 
iDATE OF EXAMINATION 2-15-43 




f 



ifiitA^i-^iijEa 



* 3^JlJl i*U' 1^ X*;<i~^^ 






mtv^^-i-iv^^" ; v,.:,.iinn Oi 'im ^Jl ^'^rlonU roller Jcxucr.:^^* 






lor /our ie.v Torts* 



-^7 



Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr- 
Mr, 
Mr, 
Mr. 
Mr. 
Mr. 
Mr. 
Mr, 
Mr. 
Mr. 
Mr. 
Mi 



Tolson ^^ l^y^ Clogg 

Ladd [^' " \ - 

Rosea ,^' ' ^ ''i ' ' ^ 



\ 



Tracy 

Carson 

Hendi)a_ 
McGuire ^ 
Mumford, 
Ilarbot 



. Quinn Tamm _J^. 

. Kease 

ss Gandy , 



^ 



-U- 



Is 



,^> 



-;-,;^ 



(/" 



'^ 'iir-":. 



CBSAc 



:L^.^Jtac^ *^j^ IV 



PEESOITAL AW Ci 






Dear Mr. ^;a..J.^^:itxinar» 

The Bureau is in r^oeAy^ o:f the report of the 
physical examination affordtvd j.^u ^t the Uiiited States 
---1^1 rr^ti'^^rtnl^ t/-ntico^ ^^^-'vx^^ cri .^cbr^crr X^^ 2.'^jfj^ 

This report reflects tha fval3WiriS physical defects: 



Falarccd ^onDiia, 



The Board of Examiuio^ PhyBicians makes the following 
recommendations : 



It reports ths^.t ^»ju 3.1 e c^:£.e\^l^ of performing 

Mr. Toison strenuoua physical exertion, r. (J ct:^^^ r:0 phy.^iical defects 

Mr. E. A. Tai2UH_ that would interfere wilii your i>u: tAeifMtion in raids or 

Mr. ClQgg Q:iih^j::--^c*r4rrirtiYolvingc the pic^otic^l ur^o of fireaiins. 

Mr. GIav|^C^4l^M^ -^- \>0;t'l''^i| 

Mr, Lad4^^ - ^- , |'orl your infer ■nr.ti^^.u '•^. v/:... detarmiiitd during this 

Mr. Nichols >- '^- ^ examinaiiion tnat your blocd i.' Tn^-^v ,^tico'\l Type 

Mr. Rosen 




Mr. Carson^ 
Mr. Goffe^ 
Mr. Heidon 

Mr Kramer 

Mr^ McGuirc, 

Mr. Quinn Tamm_. 

Mr. Nease 

Miss Gaudy 



Sincerely z^ours. 



^rr^. 



A ^ 



r'^^r^'^^-''^^'''^ 



Jorru I^dgv/r Hoover 
Director 






-'"..^^'^ 



% 



KF;'<s 



•4 



?• 



■fcidb'X" ~:-, xau 



r* '•« ^« i-i"»As). crcir.>--!r 



v'^nt v^ -^'^T;.n^flly thbn^c you ^or '":Hc 



tvn %:' 






f 



-/? 



.H '*, 




'if ^ '.'?*< 



/ 



u h,'m 



I 



/ 









t 


i 




imjSii^m 






April XJj IGii 




% 


Pedercl l:Wfeu.ii of Invesiic^iioa 







I want to e::prc^^ :.ty tsinc^re cpprcain-* 
tion for i;hu Jrsruicc6 L;J.ic:; i^ou ren^^'ercf in 

canzoctin^'i. viih i^hc J^*^J-auiicM ^::<jrv'^cc:: of tic 



'}o6 



^ 



,y^* 



'r^j ^ 



k 



r > t 



a-' 




i"""** ' --*='-N?_': 



V 






^ 



i^FiciAL super: 



1^' 



)lip 



*<-*- % 



S REPOIS^OF INJURY 



[To he submitted to United States Employees' Oompeksation Commission, 285 Madison Avcnuo, Now York, N. Y., as soon as Practicablo af tw any iiUu^ to a c^^ 
employee of the United States stistained while in the performanco of duty which causes any disability for work beyond the day or shift on which .tno injury occxirrea 
or results in any charge against the Commission for medical oxponso. This form should bo accompanied by O. A. 1.] _ 



1. Department 



1 (1 



j!;^^-. 



._Z'_C-_«=L- 



War, Navy, etc) 



2. Bureau or oificeyCj^-* 



'jy^_ 



„, f , ,..«,,.,«.„, «.c..^__ .-,/ X /f /. ..r^-r- i.^^oinccrSNavioation, etc.-) 

Place of 3^ pj^ce of employment Z2c;^?2„i?5C_C?iLfZ7tfL'e__.,S^^^ „JzMS.A/,.iU:.i:^Zj^Ij^- , ,- JJli^ -. _• 

employment iArshnaX, navy yard, etc.) . (.City) . y (State) 

4. Reporting office A:^7l^X;_.awcZ7c^_„/^^_rt.„J^Z2L.«2r^^ M.<^.. 

* iL^ocapion of reporiina o£licQ or divisiortnicadQuartcra) 

5. ISTame of superintendent or foreman in charge when injury occurred 



6. Name of injured employee^jSr^_^v^^i^/^^^S?AsZ^5;fe-fct„ 7. Age^^„ 8. Sex/5^^ 

, f~^ (.Give first name in full) ^ ^.t-s-* rf^ • 

10. Home address ^.2^Gs^..^U-S^.^J-l.-^.^^^ , „./i^Zn..JX-^Z/::Ii.(.C:^iri. 



(Street and ■ 



nber) , 



11. Occupation and division _-=S^iS.C^l^ J?- ^^..&^./l</. 

(Give both, as laborer, hull division; Jtelpc 

.-J^^irjS If not, what work? 



9, Race jLiMlA/^*^^ 

... ../^^.. ... 

(City or town) (State) 

12, Was employee doing his regular 

helper, machine shop, etc) 



■wotIz^ . 



The injured 
employee 



^^^„ 



13. Total length of service with the Government as a civilian? Afc._.Z^i3:, 

14. How long at present work in this establishment? ^j:r../f^.£lAU-.^.Jt-S.^ 



.j2r.-/^^?-^5&/Z:^.. 



15. Bates of other inimries^^Ay.aJ^/M^Cje'Z^J-C^. ^.jSt/:UJ/.j^/T.^. ^ ./.^.--^-< 

/ ' f and subsistence valued at % — 

y, %^tf^£l^^. v^i:B/Uyj/J^\ 



16. Rate of pay on date of injury, 

17. Empldyee begins w^ork at 
19. Hours w^orked per day 



Z per . 

Land quarters valued at % ==i. per 



(OIo 



\./?./H.. 



'our, a. m, or p. m.) 

S: 



. m. 18. Regular day's work ends . 
20. Days paid per week 



.^5::J^-_4>. 



(Hour, a. m. or p. nt.) 



./S. 



Zjlls./.j.-<:-<=^^ 



.t^^..^^..^i-i/.,ja^^-. 



21, Place where injury occurred -/y-C^^J^-- O.^^ ,.^ .^ , -, — ., .. ,. - , ,. - - ^ ^ 

' (Gtvo exact location, as naine or numl/er of bttildtna and division, etc.) 

£1 , 19_^^; day of week .^/^yZLlir-dl^-Cf-'y hour of day ^3.:^jay=i_m. 

*- ^ r -r- 3 ^ f ^a, m, or 2>. m,) 

, 19 ; day of week _-r _ ; hour of day. 



22. Date of in^^rr -^-^^M^J^xJf.. 

23. Date employee stopped w^ork 



_, 19 ; day of w^eek . 



24. Date employee's pay stopped ~. 

25. Has employee returned to work? iii/5i&___.^^^jCii_fc. t&4:^^^----^^^M^- 

26. Will employee receive pay for any portion of above absence on account of : 

(a) Annual leave /^a>^_^- 



_; hour of day 



(a. tn, or p. 7ft.) 

r 

(a. m. or p, m.) 



(6) Sick leave 



.J^JS. 



(Give exact dates) 



/OlX!^.. 



(c) Any other reason /HjO^jCU-J^. 



(Give exact dates) 



27. Describe in full how injury occurred . 



/ t (jQfive exact dates) _ ^ 



lZa^j 



The injury 



../j.i 



.S^^^^^-^^^-^jo^- 



28. State part of body injured and nature and extent of injury 

29, Did injury cause loss of any member or part of member ? -JlL^ If so, describe exactly . 



30, 



Was employee injured while in performance of duty? J^A^S.^^ If not, or in doubt, give detailed statement 



81. Was injury caused by: , „ >/ i *. 

(a) Willful misconduct of the employee? _^a-/-Q. 



(6) Intention of employee to bring about injury or death 
of himself or another? jiJ.^- (c) Employee's intoxication? ^Sd£X ---_ -— t-t zv 

(If any aS^u^i^£the?e ^u^ti^a:ro(^ l^rmatJi,thereporUnpomcer should attach an additional statement azvtnff the 



32. Was written notice of injury given within 48 hours? . 



reason for his concltision) 



._'_- If not, did immediate superior havcs actual 



knowledge of injury? 



rcA.' 



r(Answer~io~QuesiiVn~S~Fo'r^ cT ArXmiw* ~^e~comi)lcte if notice was not given within 48 hours) 
3a,^*l?Tames'aSia~SLdnresses of^T^tnesses -b<3 i.i:tjxrry 



jr jf_.i»- r 

-------^--^-^----— ------ -------~-™ siaicmcni^ of tvitnesses made on reverse side of this form) 

,34. Was injury caused by a third party other than a Government employee or agency? /^£/^_ If so, has 



employee been instructed in procedure under Commission's regulations ? 

cixi_t/ jf X- , . .f , <,*„*t,tm^.*,f. sJinuld. he -for^oarded -with th%s re% 



(A. detailed statement should be for^oarded loith this report) 



35. Name and address of 
Medical ^^- ^^'^ ^°^^ after injury 



attendance 37. i>o what hospital sent? 



physician w^ho first attended case 

//oj'u*'y /yucc^^^<£</ -3:30 i 
:y? __^.Jo._-4=2^* /_-y:jtt_^_-A*?.^^- 

...M0.4^-a 



/"Sr-^'^e — 



.___^--_^„--------_;^j«^_--.- 



Lo cation 



38. Name and address of physician now attending case . 



Sighed this J..^.^??Si_ day of . 
at _____^^:^__^:r<5: 



C. A. 3 

Bovised March 1, 1942 



? -^^ll^^^StsdL- J(£?ti— ^^-*- 



_, 19. 



:/_^ 1!!^^^=^^ 



■o^-x 



.-% ,^JiSiffnature of reporting officer) 



r 



1 



STATEMENT OF WITNESSES 

[The statement of -witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what he 
knows about it and w^hen and by whom the information w^as given him.] 




Signed this 



-Z-zX 



day of . 



-Sl^d^r^A 



'.A..^U^ 



T- 



. 19. 



L^y 



..(2..Sfe-..'^^k.l^ 



{.Signature of loitness) 



^£2<fe-=_ 







V^-^w<, ^<igg>gg^ 



^-<&-a-«^ 



f 




.^^^-^indJ^____^S^-Z/^ 




.(^s^^^t^B^i 






SL^L^_„„*^t_ ^^£^£^ 



^„_>k\*^. 



^...^!^^,^£^js,f^^ 



[lis __^^ — 



-^^-- 





Signed this __^s? day of 



., 19.^i^ 



// 



{.Signature of tvitness") 



STATEMENT OF GOVERNMENT MEDICAL, OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 



I CERTIFY that . 



(Name of emj>loi/ee) 

_, 19 , at m., and 



disability will be — 
on 



w^as given first-aid treatment, or examined, 

disabled for work. Probable length of 
due to injury 



CWas or tvas not) 

In my opinion disability 



Nature of injury as found on examination . 



_, 19 



iWas or ivas not) 



Hospitalized 
Discharged _. 
Kemarks 



IVill return for further treatment . 



^ 

Other disp ositio:^ "h^j.-hftmA-n-h rt-P rfoTreyn^ent med"^ ^9"! ^^-P i c 
submitted to Commission on Fo^ij Z.^/ 



'ix>^-^^3;:^B i^3 Gpeejral C,A, 16 or < '^ , A r 17 



'r~r~'dri^~7f:tT/w.^^^^ 



Signed this day of 

at 



, 19 



{.Signatiire of Tnedical officer) 



iTitle) 



^ • '0 



■ r; 



# 



EMPLOYEE'S NOTICE OF INJURY AND ORIGINAL CLAIM FOR 
COMPENSATION AND MEDICAL TREATMENT 



1 



(To be submitted to the official superior by every employee injured in the performance of his duty, or some one on his 
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior 
or by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official 
superior unless the injury causes disability for work beyond the day or shift in which the injury occurred, or results in any 
charge against the Commission for medical expense, when it should be forwarded to the United States Employees' Com- 
pensation Commission with report of injury. Form C. A. 2.) 



.jdJm-L 



(City or town) 



Mi 



(State) 



\ (StTee£ and number) 



(StTee£ and number) 

L^.3J...—. , 19.^. 

(Date of this notice) 



I HEREBY CERTIFY that I was injured in the performance of my duties on _„?J.^.>:^j____u£_. 

(Date) 



., 19. 



.......S^.7r]«-fc<a^>!fts 



r 



3:3o„ 



(Hour, a. m. or p. m.) 



-/?r 



{Day of week)/ 

1. The injury occurred at -Jb^-fCHZ- — ©X^— — si-<>-^^ 

: _^ isAjsiJS. j=dji±^. £. hbsi^.ai^kl.M^..ik. :::!t....^i/^i^TlQAuj:u.^.. 



LC^.e, ^_/_^^.„„_-„__.^-f^^.zrt/.i^2X?2^^ 



(Give name of establishment where employed) 



in the following manner 



2. Cause of injury ^.U-^-jo/.jGr.^- 'jLuJ,. 



3. Nature of injury ^J^C.JhJDiJL./y..^:-C^ S.'ZI^^-^^.-^— 



4. Names of witnesses to injury: 



5. If- this notice was not given within 48 hours after the injury, explain failure to give notice an^ 
state the name of the person to. whom, first notice was .given and date: /Vo'T^t ^«- 7? ^*" •^"''^ Gfiyo-^ "^T 
pjfj^ 5-/C/?/ . <3c/c/ c /rr7't>.rLj Z^s'Ty^ ^c "T^o >- //o U^/9 Hcf /PTdS^ <f^^ 



■\ 






^. 



.2^:.. 



This injury was not caused by my willful misconduct, intention to bring about the injury or death 
of myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled by reason of the injury sustained by me. 



(Name) ,^^:^.^-_yilXo^ 




Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission 



C. A- 1 

Revised Apr. 27, 1929 



ri^M 



DICLASSIFICATIOM AUTHORITY DEE.I¥1I> FIOH: 
FBI ATJTOliilTIC DECLASSIFICATIOH GUIDE 
DATE 07-06-ZOlO 



Jmu\7rj 20, 1945 



PERSONAL AND CO%|B^gTt^ 



i*od ^^ :1 Uiram of I ivoistif: Alan 



Dear Mr. i ntiin %r<Inoi* 



The Bureau is in receipt of the report of the 
physical examination afforded you at the United States 

This report reflects the following physical defects: 
i^Oiddal dinplo - no oirat or dr^irtirii* 



The Board of Examining Physicians makes the following 
recommendations : 

\accii^ition for bziAIcok 
Inocul iiion for t licdd 
1 ,Q:^iil;xtio . for tot:nuf; 



^i-v:' 



It reports that you are capable of performing 
strenuous physical exertion, and have no physical defects 
that would interfere with your participation in raids or 
other work involving the practical use of firearms. 



I2\' 




':m 




^a 


Ti'^;; 




t:. .-. 


i L 


j^ 


o 




\^k 


'MvI 


':o 




:5 




■\ 




> ., . 


1 ■' :. 


' -. , ' 


1 



i 



Sincerely yours, 



John Edgar Hoover 
Director 






^'" 



(f 



'lU 



A 



# 



CC-270 



RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
. FEDERAL BUREAU OF INVESTIGATION, U, S, DEPARTMENT OF JUSTICE 



NAME 



"^ypd -T, T-:^vjv-mv(ir\^iY 



AGE 32 YEARS. 



NATIVITY(state of birthl 11 v, 
FAMILY HISTORY none 



MONTHS 



MARRIED, SINGLE, WIDOWED ; mrriod NUMBER OF CHILDREN 



HISTORY OF ILLNESS OR INJURY 



a^:pendect"J!iy 1931 T,;-choj.d fever 1?3*^ 



HEAD AND FACE 



vf ■ , (^yn .^1 -1 fybf .1 ^r y-(^^i u -^n f f 1 



EYES: PUPILS (size, shape, reaction to light and distance, etc.) rt^onnt i-njiir;^'- 
DISTANT VISION RT. 2o/_20__^ corrected to 20/_ 



LT. 20/ 



20 



, corrected to 20/ 



COLOR PERCEPTION 



norm:! 3 



(st^te edition of Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS. 



EARS: HEARING RT. WHISPERED VOICE 1 f^ / l6' CONVERSATIONAL SPEECH 



DISEASE OR DEFECTS^ 
NOSE 







n 



715- 



LT. WHISPERED VOICE 1^ / iB' CONVERSATIONAL SPEECH, /l5' 



(Disease or anatomical defect, obstruction, etc. State degree) 
SINUSES Q 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS 



'TEETH AND GUMS(disease or anatomical defect): 0_ 

MISSING TEETH n 



NONVITAL TEETH 

PERIAPICAL DISEASE 

MARKED MALOCCLUSION^ 
PYORRHEA ALVEOLARIS' 



n 



n 



n 



TEETH REPLACED BY BRIDGES 



HBr- 



4i- 



DENTURES„ 

REMARKS 



n 




*l^^^ la 20 ^i«a?«^3^21j2S 25 27_2» 29 ZO Zt U 



GENERAL BUILD AND APPEARANCE. 

TEMPERATURE 

HEIGHT 

WEIGHT 



;^/^ (signature of Dental Officer) 



V12 ^ 



CHEST AT EXPIRATIO N -^6 h 

CHEST AT INSPIBATIO N '~i2% 



S^ 






^ CIRCUMFERENCE OF ABDOMEN Af ' UMBT^ycUS ^- r^ 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE ^^ 

SKIN, HAIR, AND GLANDS f ^ ^ 



NECK (abnormalities, thyroid gland, trachea, larynx) 2_ 



SPINE AND EXTREMITIES (bones, joints, muscles, feet)_^ 




# 



THORAX (size, shape, movement, rib cage, mediastinum) n 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. q^ 



CARDIO -VASCULAR SYSTEM 


n 


HEART (note all siens of cardiac involvement') 


n 



PULSE: BEFORE EXERCISE BLOOD PRESSURE: SYSTOLIC 110 

AFTER EXERCISE DIASTOLIC 6*^ 

THREE MINUTES AFTER 

CONDITION OF ARTERIES ^ CHARACTER OF PULSE 

CONDITION OF VEINS n HEMORRHOIDS 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera)^ 
GENI TO -URINARY SYSTEM 



URINALYSIS: SP. GR. l.OH ALB» n SUGAR n MICROSCOPICAL^i. 

VENEREAL DISEASE 



NERVOUS SYSTEM 



(organic or functional disorders) 
ROMBERG Q INCOORDINATION (gait, speech) 0_ 



REFLEXES, SUPERFICIAL n DEEP(knee, ankle, elbow V ^ TREMORS 0, 

SEROLOGICAL TESTS ^ BLOOD TYPE 



ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 





SMALLPOX VACCINATION; DATE OF LAST VACCINATION 1921 
TYPHOID PROPHYLAXIS: NUMBER OF COURSES [ 1 



DATE OF LAST COURSE 1937 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OH SUFFICIENTLY DESCRIBED ABOVE 

pilonidal domple^ ^o cyst no drain .r^f^ : 

^ rT^cent minor injury to rt, eyo lg/P7/A/.. 

SUMMARY OF DEFECTS 

CAPABLE OF PERFORMING DUTIES INVOLVIN G o^:rervonc PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS T"^' (yes or no) 

(when no is given state cause)_ __„--™__^ , 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



.r^Tclmr 



DATE OP EXAMINATION 



1Q/PJ2/AA 



^ f: 



ee(|o 



ICLASSIFICATIOM AUTHORITY DllI¥lD«pOH: 
FBI AUTOl-P^TIC DECLASSIFICATION GUIDE 
DATE 07-OS-ZOlO 



July 31, l^lf,6 



PERSONAL AND CO! 



I'r, Fred Jackson Baumgardner 
1 deral Bjrea'i of Inveatigauion 
ITauhinjtQTij i?« £?♦ 



Dear Mr. 



Banmjar^ner: 

The Bureau is in receipt of the report of the physical examination 

afforded you at the United States Naval Hospital, n^^i ^^^^ tr ^ n s 

Bevhesaa, Jravyland^ on 

J^ily 1^ l$k6. 

This report reflects that you have no physical defects. 

The Board of Examining Physicians of the United States Naval Hospital 
reports that you are capahle of performing strenuous physical exertion and 
have no physical defects that v/ould interfere with your participation in raids 
or other work involving the practical use of firearms. 



Sincerely yours, 



M 



John Edgar Hoover 
Director 



CCz Mr^ Ladd 



Mr, Tolscn 
ii-. E. A. Ta^ 




i'x. Gle ^ 




iT. ocrr-y 




i;x. aiavin 
Vr. Ladd 




n. R.sen 
I'-T. ?racy 
Vr* Carso* 
rr. Lf-an 


NPCtlih 


:/x. aurne 
i;x. Her.do:'- 
:/x. Perjr:lr t n 




Mr. cann .a-v" 




Vt, I. ase 

Miss ;jan . 


\ 








\^'^ 



A 



rJmc 



CC-270 



.RECORD OF PirJilCAL EXAMINATION OF OFFICERS ATO SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



NAME Fred Jackson Baumaardner AGE_2iLYE ARS, __IJL^ONTHS 

NATIVITy(state of birthl KjJ. MARRIED, SINGLE, WID0WED:__2l NUMBER OF CHILDREN 2 



FAMILY HlStORY 



n 



HISTORY OF ILLNESS OR tn.tttrv Appendec-bomjj June 19 31^ -byj)hoid fever ■ I91S 

tonsillectomy 19k3 » 



HEAD AND FACE 



EYES: PUPILS (size, shape, reaction to light and distance, etc.)_ 
DISTANT VISION RT. 20/ 20 corrected to 20/ 



COLOR PERCEPTION 



LT. 20/ 20 corrected to 20/ 

n 



(state edition of Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS_,_a — 



EARS: HEARING RT. WHISPERED VOICE I5 / I6'' CONVERSATIONAL SPEECH^ 

LT. WHISPERED VOICE 15 / l5' CONVERSATIONAL SPEECH^, 

DISEASE OR DEFECTS p ^nar 7±. -hywpn.ni.s^ d-mf.msi ™ 

NOSE 



/15' 



(Disease or anatomical defect, obstruction, etc. State degree) 



SINUSES. 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS^ 



TEETH AND GUMS(disease or anatomical defect): 
MISSING TEET H n 



n 



,2 3 4 5 ft 7 e 9 10 II 12 13 1* IS 16 



NONVITAL TEETH 



n 



PERIAPICAL DISEASE n 



MARKED MALOCCLUSION^. Jl 
PYORRHEA ALVEOLARIS 



n 



TEETH REPLACED BY BRIDGES . ^ 



DENTURES 


n 




REMARKS 


t - "^-^ 


-^ 







17 ta< t9 20 £1 22 23 24 25 26 27 2S 29 30 31 32 






GENERAL BUILD AND APPEARANCE 

TEMPERATURE 9S.6 CHEST 



robust 



HEIGHT. 
WEIGHT 



68t 



'IB9 



EXPIRATIO: 
CHEST AT INSPIRATIO: 
CIRCUMFERENCE OF 



RECENT GAIN OR LOSS, AMOUNT AND CAUSE 
SKIN, HAIR, AND GLANDS 



/ (ai^ature ^ir^a^^i^^i^^^/^ ' // ^ y-^ 

I N.:: '^i ■-■■''^~v<f g' 

D^ 3W 



? iBDOMENi.T JMBILICUS 



"W^ 




NECK (abnormalities, thyroid gland, trachea, larynx) 



SPINE Aj^ extremities (bones, joints, muscles, feet)_ 



"^si* 



) 1 -H 



\j r 



_J." 



THORAX (size, shape, movement rib cage, mediastinum) 



x^ r 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. 



CARDIO -VASCULAR SYSTEM, 



HEART (note all signs ol cardiac involvement). 



PULSE: BEFORE EXERCISE, 
AFTER EXERCISE 



Ml 



100 



THREE MINUTES AFTER_ 

CONDITION OF ARTERIES 

CONDITION OF VEINS 



"5sr 



BLOOD PRESSURE: SYSTOLIC ll8 
DIASTOLIC 76 



CHARACTER OF PULSE T^^g* 

HEMORRHOIDS Q^^^ '^^^ ^^^^* 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera) ^'^* reotUS 

scar well healed 



GENITO-URINARY SYSTEM^ 



URINALYSIS: SP. GR. 
VENEREAL DISEASE 



ALB. 



SUGAR 



^MICROSCOPICAL 



NERVOUS SYSTEM 



ROMBERG 



REFLEXES, SUPERFICIAL. 
SEROLOGICAL TESTS 



(organic or functional disorders) 

^INCOORDINATION (gait, speech) '_ 



_DEEP(knee, ankle, elbow), 
BLOOD TYPE 



TREMORS 



ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 'tetaUUS 710 



typhus no 
SMALLPOX VACCINATION: DATE OF LAST VACCINATION 
TYPHOID PROPHYLAXIS: NUMBER OF COURSES 



child hood 



no 



DATE OF LAST COURSE 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE 



SUMMARY OF DEFECTS 



scarred tympanic viembrane NL* 



anal tap^ N*L. 



CAPABLE OF PERFORMING DUTIES INVOLVING 



m^«SbLmM9&h 



PHYSICAL EXERTION 



IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Mil (yes or no) 

(when no is given state cause) 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



Jl\ A^ John 
L-t. Mtis UH^ 



DATE OF EXAMINATION J-l^k^ 



standard Form No. '51, Rev. 

Approved De<i-,1S<3 .. 
C. S. C. Dept.^rr. No. 468 



•ANNUAL 
REPORT OF 
EFFICIENCY RATING 



i 



Form approved 
Budget Bureau No. 50-R012. 
Approval expires Mar. 30, 1945, 



( 



ADMSJISTRATIVE-UNOFFICIAL 

OFFICIAL: ^ 

REGULAR ( X ) SPECIAL < ) 

PROBATIONAL or TRIAL PERIOD { ) 



As Of- 



^^^ 



..:Er.ed„iIf..:^ujngardner- 

(Name of employee) 



fliiS. based on performance during period from -..Apa:^*— l^~l9l|0— to „ Jfar ch -jJ^-Xglj^ 

-Special-Ageixt--'r„.CASs-a2. ^ 

(Title of position, service, and grade) 



4u3Mfie^..Egd^eral..Biu:fiau„QJLJiiYfiB±igatifln»..SecMr±te--I)ivisi^ 

(Organization — Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
lilARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. C. Form 

No. 3823A. 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. 

a. Do not rate on elements in italics except for employees in admin- 
istrative, supervisory, or planning positions. ^ 

6. Rate administrative, supervisory, and planning functions on 
elements in italics* 



CHECK ONE: 

Administrative, 
supervisory, or 
planning 

All others 






(1) Maintenance of equipment, tools, instruments. 

(-2) Mechanical skill. 

JSL- (3) Skill in the application of techniques and pro- 
cedures. 

(4) Presentability of work (appropriateness of ar- 
rangement and appearance of work) . 

JX- (5) Attention to broad phases of assignments. 

—tfc- (6) Attention to pertinent detail. 

(7) Accuracy of operations. 

— tt- (8) Accuracy of final results. 

„Xl (9) Accuracy of judgments or decisions. 

— db.(10) Effectiveness in presenting ideas or facts. 

„±.(11) Industry, 

..!il(12) Rate of progress on or completion of assign- 
ments. 

„rfc. (13) Amount of acceptable work produced. (Is mark 
based on production records? ) 

4 (Yes or no) 
(14) Ability to organize his work. 

.-tfe:-(15) Effectiveness in meeting and dealing with 
others. 

.-!fc(16) Cooperativeness.. 

-dr. (17) Initiative. 

.„ir-(18) Resourcefulness. 

„tt-(19) Dependability. 

-J!!)fc- (20) Physical fitness for the work. 



(21) Effectiveness in planning broad programs. 

(22) Effectiveness in adapting the work program to 

broader or related programs. 

, (2$) Effectiveness in devising procedures. 

, (2U) Effectiveness in laying out work and establish^ 
ing standards of perfomw/nce for subordi- 
nates. 

. (25) Effectiveness in directing, reviewing, and chech- 
ing the work of subordinates, 

. (2$) Effectiveness in instructing, training, and 
developing subordinates in the work. 

. (27) Effectiveness in promoting high working morale. 

. (28) Effectiveness in determining space, personnel, 
and equipment needs. 

. (29) Effectiveness in setting and obtaining adher- 
ence to time limits arid deadlines. 

. (30) Ability to make decisions. 

. (SI) Effectiveness in delegating clea/rly defined 
authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 



(A) 
(B) 
(C) 



5^ 



O 



.oM 



STANDARD 
Deviations must be explained on reverse side of this form 



/■Ez 



rating 
Excellent 



V 

Plus marksV)h all underlined elements, and no minus marks 

Plus marksMn at least half of the underlined elements, and no minus 

marks -- Very good 

Check marks or better on a majority of underlined elements, and any 

minus marks overcompensated by plus marks Good 

Check marks or better on a majority of underlined elements, and minus 

marks not overcompensated by plus marks Eair 

Minus marks on at least half of the underlined elements Unsatisfactory 



ldie<ftt*e 



^feL. J^cjetlleiat 



Reviewing 
official- 




y^ (? . ^^JJ^e^^^Lt:^^^c^t^^ Chief of _Secti-QSL. 

(SignatuM^f rating official) '"" (Tntle) 



Rated bvW!^ 
Reviewed by 

' (Signatu>e of reviewing official) 

Bating approved by efficiency rating committee . 

«. «. COVntHHEHT PRINTIKC OFFICC 16—26177-2 




Assistant DirecjtorL 

"(Title) 






(Date) 



Report to employee 



(Adjective'raUng) 



^ f^ t" 



4 



FRED J. BAUMGARDNER 



This employee presents a good personal appearance 
and has a friendly personality* He has a thorough knowledge 
of the Bureau's vrark and policies and shows initiative and 
industry in the performance of his duties. He is mature in 
appearance and judgment and is interested in developing him- 
self* He has the ability to analyze and supervise involved 
types of cases and he is -willing and has the ability to act 
on his ov?n initiative and responsibility* He properly or- ^ 
ganizes his work, is level headed and has a good attitude* 
His production is far above average and he is a loyal said 
conscientious employee who I believe possesses very good 
possibilities for finrther advancement. 



standard Form No, 51, Rev. 

Approved Dec, 1943 

C. S. C. Dept. Cir. No. 458 



# 



ANNUAL 



REPORT OF 
EFFICIENCY RATING 



# 



Form approved 
Budget Btireau No. 50-R012, 
Approval expires Mar, SO, 1945, 



ADMINISTRATIVE-UNOFFICIAL < 

OFFICIAL: 

REGULAR ( X ) SPECIAL ( 
FROBATIONAL or TRIAL PERIOD ( 



As of , I^iarch,^! 1945 tased on performance during period from April .1^...19_44__ ^ March 31, 1945 

Fred J, "^atimRardner Special Agent ^ CAF-12 ^_4600 

(Name of employee) {Title of position, service, and grade)' 

.Fgderal Bureau of Investigation - Security Division - Sabotage Section 



(Organization — Indicate bureau, division, section, unit, field station) 



ON LINES BELO^ 
MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding: 



1. Study the instructions in the Eating Ofiiciars Guide, C. S. C, Form 

No. 3823A. 

2. Underline the elements which are especially important in the position. 

3. Kate only on elements pertinent to the position. 

a. Do not rate on elements in itaZics except for employees in admin- 

istrative, supervisory, or planning positions. 

b. Rate administrative, supervisory, and planning functions on 

elements in italics. 



CHECK .ONE: 

Administrative, 
supervisory, or 
planning 

AH others 



m 
n 









!(4: 

(5 

(6: 

(7 

-^- (8 

-le (9 

„-^.(iq 
..±1(11 
-^fc:(i2 

-±-(13 






Maintenance of equipment, tools, instnmients. 

Mechanical skill. 

Skill in the application of techniques and pro- 



cedures. 

Presentability of work (appropriateness of ar- 
rangement and appearance of work). 
Attention to broad ph ^?^^ pf asRi gnmentg. 
Attention to pertinent detail. 
Accuracy of operations. 
Accuracy of iinal results. 



Accuracy of judgments or decisions. 



Effectiveness in presenting ideas or facts. 
Industry. 



_Rate of progress on or completion of assign- 
ments, " • 

Amount of acceptable work p roduced. (Is mark 
pasea on proaucnon records? -. ) 



(Yes or no) 



Ability to organize his work. 

Effectiveness in meeting and dealing with 



. (21) Effectiveness m planning broad programs, 

. {22) Effectiveness in adapting the work program to 
broader or related progranfis* 

. (23) Effectiveness in devising procedures. 

, (2A) Effectiveness in laying out work and establish^ 
ing standards of perforrrumce for subordi- 
tiates. 

. (25) Effectiveness in directing, reviewing, and check- 
ing the work of subordinates, 

. (26) Effectiveness in instructing, training, and 
developing subordinates in the work, 

. (27) '•Effectiveness in pronfnoting high working morale, 
. (28) Effectiveness in determining space, personnel, 
and equipment needs, 

. (29) Effectiveness in setting and obtaining adher- 
ence to time limits arid deadlines, 

. (SO) Ability to mtake decisions, 

. (SI) Effectiveness in delegating 
aiitherity to act 



clea/rly defined 



others. 
Cooperativeness. 



STATE' 



itfwrity to 

A-NY OTHE 



OTHER el: 




Initiative. 



Resourcefulness. 



Dependability. 



Physical fitness for the work. 



(A) 
(B) 
(C) 



STANDARD 
Deviations must bo explained on. reverse side of this form 



Adjective 
ratinif 

Plus marks on all underlined elements, and no minus marks Excellent 

Plus marks on at least half of the underlined elements, and no minus 
marks ^ 



Very good 
Good 



Check marks or better on a majority of underlined elements, and any 
minus marks overcompensated by plus marks 

Check marks or better on a majority of underlined elements, and minus 
marks not overcompensated by plus marks Fair 

Minus marks on at least half of the Tmder4ined.eleinents Unsatisfactory 




Reviewing , .* \) ""^ 
officially, .>._ 



Rated by 

Reviewed by ^_ 

(Sifiniaturo of reviewincr^felcial^-' 

Rating approved by efficiency rating committee 



Section Chief 



(Title) 

Assistant Director 



(Title) 



March j{$^ 1945. 

(iSate) 

(Date) 



(Date) 



Report to employee 

(Adjective rating) 



J 



# # 



FEED J. BAUIIGARDI^IEa 
Special Agent 



Ur» Baumgardner dresses in good taste, always presents a 
good appearance and has a very nice personality. He has shovvn 
initiative and industry in the performance of his duties as a 
supervisor in the Sabotage Section of the Secin'ity Division. 
Although he is now assigned almost exclusively to the supervision 
of Tfer Labor Disputes Act cases, he also has a thorough knowledge 
of sabotage supervisory duties and has done a large share of the 
lecturing on both topics. He is reported to be a very interesting 
^ speaker and his lectures have been presented in a clear and interest- 
s' ing manner. Much of his ^ success as a lecturer is undoubtedly due to 
"^ Mr, Baumgardner ^s thorough understanding of the Bureau ^s policy on 
V labor matters and his intense interest and enthusianu f or his work. 

t^ 'Mr, Bavffiigardner is regarded as a very good dictator and 

^ this has enabled hm to prepare an extremely large volume of 

^w memoranda for the Criminal Division in connection with labor 

^^ matters. In this connection, he has ^ven evidence of having 

> his material well organized and of being very thorough in detail, 

V^ This employee is especially loyal, cooperative and dependable and 

I always applies himself conscientiously. 
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ERAL BUREAU OF INVESTIGATION 



f 



/>v 



Mr. 

Miss 

Mrs. 



New appointment 



^^^^ — i-r^^d Je T-mr ^^'-:L..l.^ 



Transfer f 



^ Date 

Promotion 



i^rc;. jlLj^ x^:^ 



V T 



Separation] 



L Title: 
3. Salary: 

5. Division: 



PRESENT STATUS 
2. Grade: 



'/■^-v per arintu^ 



4. Seat of Goverrifflent?r^ 
Field: 



6. Appropriation: 



7. Title: 

9. Salary: ;!.>ectEX ^^cn% 



PROPOSED ACTION 

8. Grade: 



^^ax^i^n lu^^j ^^j.u^:i^ ?dr 



10. Seat of Goverqtoentg 
Field:* 



?£^ttfe;3n 



1.1. 


division: 12, Appropriation: ^' 


13. 


Effective: "^GXcr':^." mC jxzir.'^es, I 


15. 


"''"- •*' - *'-' 14. Position: 
Remarks : 


Additional: H 
Vice: 
Identical : 




<-' -'-■< . '•'.• -v' >■! RespecLfally submitted, :, ,, ^-^^2, 




(Title) 



cc: CCOj "elective ^^arvice 



. i-i..*^.Ljrj^ ^'^x^ii^'ri:^^ ' .£K£hJ vi tr*vvis;.w^v i^i^^h 



Kr. TolBon 

I'-r, t, A. 'i'affis - 

I'x, Clepp; ' 

I.'x. coxre T — ^ — 

Vx, ^ifivin 

M'*. Ud d . — ' 

J.lr. lUc hoi s - • 
Mr» Rose n 
Mr. Trac y" 
Mr. CarsoiT 
Mr. Ega n ~ 

Mr. Hendo n 

Mr, Penningto n " 
Mr. Quinn Tamn f 
Mr. Keas e ~ 
Miss Gandy ' 
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OFFSGIALi SUPERIOR'S REPORT OlPTSNJtJRY 



'PRr 



[.To be submitted to TJnited States Empiotees' Ooiepensation Commission, 285 Mladison Avenue, ITew Yoric, 3Sr. Y., as soon as practicable after any injury 
employee of the United States sustained while in the performance of duty -which causes any disability for work beyond the day or shift on which the injury 
or results In any charge against the Conmilssion for medical expense. This form should bo accompanied by O. A. 1.] 



.^- 



to a civil 
occurred 



Place of 
employment 



1. Department 

3. Place of empL 

4. Reporting" office 
6. Name of superintendent 




2. Bureau or office .^3S^.i../U:^24/hLmde^..^^ 

r / y ' ^ iEnainecr, JSfavigtyf^^, etc.') ^^ ^^ ^ 

l,L,dcation ofTevorlRng office or dvuisio'n. Keadqufir^r^r ^ J^ « ^.^^ 

charge when injury occurred $g^^^^-^-.^l!!]^^S^if@g?:^;Q^g^-y...t^&'^g£aSr3g<^^ 



7. Age 3'3-. 8. Sex _/^_-_. 



9. Bace ^J^.^ 



{GlvW both, as laborer, hull ^vision./ helper, -machine shop, etc.") 

If not, what work? 



. iCitv or toioti) iStatey 

.4/C^ - 12. Was employee doing his regular 



^ ^^^<^ S/, *^^. Name of injured emplo^fefi/fezACgfe-^^^t^S^ 

10. Home address ^5(^i53k^--*S^__C3L 

11. Occupation and division 
work? „>-l4....K*/ , -y 

13. Total lengrtlPof service with the Government as a civilian? bSl^MM^h^-*- rt*—^- v3;at^4i**;^5Kr.r^ ^j^.^^C^^^sJ* 

14. How long at present work in this establishment? Q^^^^^^f-^ t'f^^ «<^-?^-<,^;r ~- -J^— -=i_^^l./»*s=^— . 

15. Dates of other injuries_..>S2tA«^5^__^__j?„|?_^_C?„__rr_ (_ 



The injured 
employee 



16. Kate of pay on date of injury, ^J^r^J^CXi..^- per 



17. Employee begins w^ork at . 
19, Hours worked per day 



iStour, a. m, or 



per . 



•> r and subsistence valued at $ 

L and quarters valued at $ per 



, m. 18. Regular day's work ends t5-iLi^.€k..^ji^- -mr- 

^ iHour,a^rn.. or p. tn.") 

20. Days paid per week — Jk.__t — y^ 



21. Place where injury occurred^JiSg&ia^^L^*f^__jff>J:</f_Z'-;^^ 

y^ ^^ {Give exact locj^i^A, <l3 ita/me or numbejf of buii 

22. Date of injury .,-^2iC=^:tf^_„^^£. , 19_^)t; dCy of week «i^4£2 

23. Date employee stopped work sscrtT!! , 19 ; day of -week 

24. Date employee's pay stopped 4^:^^ , 19 ; day of week 

25. Has employee returned to work? J?-r:^ril 



rand divinon, etc,") 

/L.; hour of da:^Jp^t€^^-2^3j?^^/^^^. 

'a. 7». or 37. m.) 
_; hour of day ^r^ m. 

(o. Trt. or jj. «i.) 
_; hour of day *:rrrrr m. 

(a. in. or 2>. m.) 



26. Will employee receive pay for any por^pn 
(a) Annual leave .*rrr!!__ 

(6) Sick leave .^TTT 



(Give date atid. hour} 

of above absence on account of: 



iGive exact dates) 



(c) Any other reason . 
27. Describe in full how injury 



(.Give exact dates} 



^ ^ {G ive exact dates} .^ J 

occurred JLZi:^^r^i.-<^=^>Cf^dM,^i^^^^ ,,i^52=r?Qr2^?fe:W-aC&i^-. 



The injury 



28. State part of body injured and nature and extent of injury ..,§^t.tty f^JT^ — JS^ff^:->JL'.^^ 4 

29, Did injury cause loss of any member or part of member ? ^!^..dC? If so, describe exactly 



SO. Was employee injured while in performance of duty? Jr. 



?^-^;-ia;-- 



If not, or in doubt, give detailed statement _ 



31. Was injury caused by: «>*^« 

(a) Willful misconduct of the employee? _jt?^_. 



(6) Intention of employee to bring about injury or death 



of himself or another? _Jkj2::£?_. 



(c) Employee's intoxication? 



_3>r?irT^_. 



(// any answers to these questions are made in the affirmative, the reportinff officer should attach an additional statement givina the 

reason for his conclusion} 

32, Was written notice of injury given within 48 hours? ^^&i^sr«2, If not, did immediate superior have actual 



knowledge of injury? 



I- 



fyAnstoer to question 5, Form C. A., 1, must be com^-plete if notice was not given within 48 hours} 

SS. Names and addresses of witnesses to injury 




^.Z^M^^ 






i 



(If disability wU continue fqr more titan one day, Iiave statements of witnesses made on reverse side of this form} 
34. Was injury caused by a third party other than a Government employee or agency? _'^!3:^ridEJ:itl If so, has 

employee been instructed in procedure under Commission's regulations 



(A detailed statement sliould be forwarded -with tlUs report} 



35. Name and address of physician who first attended case .jQ-^f^.:, AiX.-«X«4A,i-«^-K!l^_ — /iC^Lfi-'^Ci^i-^«2^sflL-r_ 

Medical ^^- '^<^^ soon after injury? .^k^?5:^i:rf:-„ — ^^j= ^^^UirtKii 



aWendance 37^ ^o what hospital sent? . 



Location rrrr 



38. Name and address of physician now attending case . 



Signed this . 
at 



. day of . 



^eviSQ^. March 1, 1942 






(Signature of reporting officer} 



10 — 6027-1 V- 



(OVSB) 



V 



STATEMENT OF WITNESSES 



[The statement of ■witness should tell just -what the ^!vitness saw personally, or, if he did not see the injury occur, just -what he 
know^s about it and when and by whom the information was given him.] 







A 



A-A\.,^JUh- 

of loitmess) i I 





STATEMENT OP GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 



I CERTIFY that . 

on 

disability w^ill be __ 
on 



Nature of injury as found on examination . 



was given first-aid treatment, or examined, 

<JSf<vnte of etn^loyee) 

_, 19 , at m., and _ disabled for w^oirk. Probable length of 

^ iWcLS or was not} 

_" In my opinion disability due to injury 

iWas or ivas not} 
, 19 



Hospitalized 
Discharged _. 
Remarks 



Will return for further treatment . 
Other disposition 



Signed this . 

at _„.„ 



. day of . 



.-, 10 



iSianature of medical o^cer) 



O. C oarMsxiitaa! rtan-cma omaa XO 6027" 



CTitle) 






EMPLOYEE'S NOTICE OP INJURY AND ORIGINAL CLAIM FOR 
COMPENSATION AND MEDICAL TREATMENT 



(To be submitted to the official superior by every employee injured in the performance of his duty, or some one on his 
behalf, "svithin forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior 
or by depositing- it in the mail properly stamped and addressed to the official superior. It should be retained by the official 
superior unless the injury causes disability for Tvork beyond the day or shift in which the injury occurred, or results in any 
charge against the Commission for medical expense, when it should be forwarded to the United States Employees* Com- 
pensation Commission with report of injury. Form C. A. 2.) 







(Date of this notice) 



_, 19.-^^:^:^ 



I HEREBY CERTIFY that I was injured in the performance of my duties on .£^=^^^.*.J^^.-., l^^^"^ 



(Date) 




(Day of "week) 

1, The injury occurred at 
in the following manner: 



(Give name of establislir^enir "where employed) 



j£;^....^cJk!^ A-^^ 



J^SL 



L<dUd.dT^^>fc=«^rf ^JCL^peJ^L^SlZ^Z^^ 



L^^ 



«z. 





._y^>-.^L^»trZ. 



a-sCrfd^^c-*:-/-, 



2. Cause of injury 



./^_^^u<-i.<rr_ .^SZ:... 



^....a.d^.,^.^z::::^..==e^ 



3. Nature of injury 




4. Names of witnesses to injury: 



.2IIZ-(^__.__5^i2?^^t^t...^^ 







5. If this notice was not given within 48 hours after the injury, explain failure to give notice and 
state the name of the person to whom first notice was given and date;- x^y^^^^^^^^^y^ 



fiXiLi^k. , ~^ f;">f^^^ -=2^ 











_^_.^=^t«.=j3^<*s^_.,.,<:^*fe^^2^_-_ 



f- 



Lt^fl^^Lc^^tf'l^-. 



O^O 



This injury was not caused by ray willful misconduct, intentiopc to bring about the injury or death 
of myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled by reason of the injury sustained by me. 



(Name) 



Before compensation is paid, written claim on Form 




to the Commission' 



c. A. 1 

Revised Apr. 27, 1929 



p 



4 



FRED J, BAUMGARDNER 



This employee possesses a friendly, congenial perso-- 
nality. He is aggressive, alert and has a thorough knowledge of 
the Bureau «s work. He is mature and self confident and has per- 
f-Qirmed his duties in a commendable manner. He is intelligent, 
uses good judgment and has shovm a Tdllingness to accept respon- 
sibility and discharge it without supervision. He is an excellent 
dictator and in my opinion this employee is above average in 
ability. 



^ v'^'^^^* 



Qi\J_j: i ^''- J ' -^/^ / 
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standard Form No. 61 

/' * August 1946 

TJ.S. CIVIL SERVICE COMMISSION 



ANNUAL 

REPORT OF 
EFFICIENCY RATING 



aotRnisx 



Form anproved. 

Budget Bureau No. 50-E012.3. 



( ) 



STRATIVE-mOFFICIAL 
OFFICIAL: / 

REGULAR ( V ) SPECIAL ( ) 

PROBATIONAL ( ) 



As of .— MarM31j...l9.it7. based on performance during period from ..Alir»— l|-J5il6to ...JiIar.ch.Jl5„J-9Ji7 



Fred J> Baiiing ar dner 



(Name of employee) 

Federal Bur eau of Investigation. Security Division, 



Sp.e.c.lalJ^exLt..-..G&E.-12_ 



(Title of positioDt service, and grade) 



^^<:;^i:2^:L.S3^iXDrk. 



(Organization — ^Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 

MARK EMPLOYEE 

V if adequate 

— if weak 

+ if outstanding 



1. Study the instructions in the Rating Ofiiciars Guide, C. S. C. Form 

No. 3823A. 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. 

a. Do not rate on elements in italics except for employees in admin- 
istrative, supervisory, or planning positions. 

6. Rate administrative, supervisory, and planning functions on 
elements in italics* 



CHECK ONE: 

Administrative, 
supervisory, or 
planning 

All others 



D 



(1 






'(4: 

(5 

(6: 

(8 



1£ 

_+„(10 

„±.(ii: 
--±.(12: 

„-rh-(13 

-i.(i4; 

.rh(15 

.^±1(16 
^±-(17 
.±.(18 
-±„(19 

dt.(20 



Maintenance of equipment, tools, instruments. 

Mechanical skill. 

Skill in the application of techniques and pro- 
cedures. 

Presentability of work (appropriateness of ar- 
rangement and appearance of work) . 

Attention to broad phases of assignments. 

Attention to pertinent detail. 

Accuracy of operations. 

Accuracy of final results. 

Accuracy of judgments or decisions. 

Effectiveness in presenting ideas or facts. 

Industry. 

Rate of progress on or completion of assign- 
ments. 

Amount of acceptable work produced. (Is mark 
based on production records? ) 

(Yes or no) 

Ability to organize his work. 

Effectiveness in meeting and dealing with 
others. 

Cooperativeness, 

Initiative. 

Resourcefulness. 

Dependability. 

Physical fitness for the work. 



(21) Effectiveness in planning broad programs, 

(22) Effectiveness in adapting the work program to 

broader or related programs* 

(2S) Effectiveness iai devising procedures. 

(2J^) Effectiveness in laying out work and establishr 

ing standards of performance for subordi- 
nates. 

(25) Effectiveness in directing^ reviewing, and check- 
ing the work of subordinates, 

i (26) Effectiveness in instructing, training, and 

developing subordinates in the work, 

(2T) Effectiveness in pronnoting high working morale, 

(28) Effectiveness in determining space, personnel, 

and equipment needs, 

(29) Effectiveness in setting and obtaining adher- 
ence to time limits and deadlines, 

(SO) Ability to make decisions, 

(SI) Effectiveness in delegating cleo/rly 

authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 

rtr(A) Capability^f or Additional Re- 
sponsxDiilties 

(B) 

(C) 



STANDARD 

Deviations must be explained on reverse side of this form 



Adjeclive 
TtoXing 

Plus marks on all underlined elements, and check marks or better on all 

other elements rated ^ Excellent 

Check marks or better on all elements rated, and plus marks on at least 
half of the underlined elements 



Check marks or better on a majority of underlined elements, and aU weak 
performance overcompensated by outstanding performance 

Check marks or better on a majority of underlined elements, and all weak 
performance not overcompensated by outstanding performance 

Minus marks on at least half of the underlined elements 



Very Good 

Good 

Fair 
Unsatisfactory 



Adjective 
Raiing 



offifiaL- .Excellent 



Reviewing 
officiaL. 



4f 



c. 



if 





Rated b; 
Reviewed by _, 



Chief of_^Section 

(TUli) 

Assistant Director 



(Signature of reviewing official) (Title) 

Rating approved by eflSciency rating committee Report to employee 



...KwXLl$.^.2S\xl 

. (Date) 

.„.Al)ril.l5.^..12U2 

(Date) 



(Date) 



(Adjective rating) 



U. S. GOVERHMENT PRINTING OFFICF. Ifr— 26177-5 





D^ARTMENT OF JUSTIC^ 

flLwASHINGTON 25, D. C. M 

^ Best Copy Available' '^ - " 




Name 

Nature 
Of Action 




NO. '-1 ^- ;t ■ )'-•' ' i 

CIVIL SERVICE OR 
OTHER LEGAL AUTHORITY 


Effective 


:•• it- ->;--; : . •^^>:: 






FROM 


TO 


NATURE OF POSITION 
a NEW 


Position 


..DM-:* • ^ -;r*. 




Grade 
Salary 




1 ^, 


P. C. No. 


Bureau 




'' 


b ADDITIONAL IDENTICAL 


or 

Division 






. 


Headparlers 






P. 0. Wo, 


Approprratbns 


-^-* -H 




VICE 


Departmental 
OfTleW 


H DEPT. FIELD [" 


^ DEPT. FIELD □ 


p. C. No. 


BEMARKS: 


• .;. ^-s ■^i^fv-^.("^ '\^- »-'V-. ■f'-.i^S'* ■-l^ii^?'- -kit. ■ 


DATE OF OATH 




DATE OF BIRTH « 



fA 



%■ I 



%i? 



\' 



-, -^0,^^ 



'■.> 



\' 



L 



n. (FILE) 




■^ U. S. GOVEHNHEHT PRUniNC, 



OFFICIAL SUPERIOR'S REPC«T OF iNJuAY 



I I I 

rTo be tobnilttod to TJnitbd States Emplotess' Eompinsaiioij i 

employee of the United States sustained while In the iperformance otc 
or resuHs in any ehargo against tb* Conmiisslon for medical expense. Tl 



CoHHissiON, 28S Madison Arenas New^To^ 
duty which causes any dlsiWllty fa; ; work I 
I is lorm sbonld be aooomiMii ied byOJA.1.] 



1. Department 

Place of I 3, Place of em^jiWent ..&pk...^.j 

4. Eeporting ofdat^tCa^t^^l 

5. Name of superintendent oi 



employmei 




6. Name of injured employee iLi*-C^s. 

10. Home address ^fcrfjIT-i 

11, Occupation and division ^..^ttf^SSS^x 

work? ' -4 ' -^ 1^ not, what j 
13. Total length of service with the Gove 




first rrnnt in fvUi 



'erimi 



emaloyee^ 14. How long at present work in this establishment? j^l^rr :. ^ . 4 t ii ^ t ** w 



15* Dates of other injuries. 

16. Rate of pay on date of injury, $,JK-ifi'-.l^rC — per* 



17. Employee begins work at 
19. Hours worked per day 



21, Place where injury 

22. Date of injury A^^- 



^......T-. 



23. Date employee stopped 

24. Date employee's pay stopped 

25. Has employee returned to 



26. Win employee receive pay 
(a) Annual leave 



(6) Sick leave 
(c) Any other reasop 
27. Describe in full how 




The injii^ 



28. State part of body injured 

29. Did injury cause loss of 



my membe: r 



30- Was employee injured waile in perf oi-mance of duty? 



L 81. Was injury caused b^: 
(o) Willful ■ 



it^bli 



m 



A^/ttt. >$?m. 18. 



%^Sl-....na^. 



work? . 

for any ppijtion of above absenc^ 



^i^io., ...JMji^ 



(.Location of rei 

chargre when injury 



occurred . 



maehineahop, etc.) 



lent as a civilian? 



Lan< 



I quarters 



[nd 
and 

Regular dajrf ■ 
. Days paid 



>..J^.... 

[Give 
, 19 




, 19.- 



of week:^ 
of week 



on account of: 



and extent of injur^ 
or part of member ? 



?^k*^ 



icdfcr^i 




.^. 8. Sex .wtf£2«h^ 9.^x^JiU£:^ 
, ...fefeii^-...- 

12. Was employee doing his resrnlar 



.^iiriJ iedi«Hridi«M^. 



Intention 



zil^K 



..i^?A<^,.v;tfs«.-4^^ 



I valued at %..£j^^:=^. per ,^1^^ 

valued at % jm=c. per «*.3--- 

I work -ends -jJ5~.*.^^. /sf- n 

iHtntt, o. m. or ]». m.) ' _ 

weefc -— ^3e-J-— -> 



.. ; hour of day^Ltlrf^jye n 

<<£ m. er p. m.) 

.1; hour of day n 

(a. «t, or p. m.) 

..; hour of day n 

(d. m. «r p. w.) 



If BO, idescribe exactly . 



.. ilf not, or in dloubt, give detailed statement - 



[>f employee to bring about injury or death 



I 

[f not, did immediate superior have actual 



STA'DQMENT OF WITN£$SES 



Utim BtatemeDt of witness should |tell just wlos ; 



about it and when and Iqr whom the litf onn|uion 






F ^^i^^i^v^:-*™;!.:.. 



-4;ki<, 



the witness saw personaUyv or. If he did not see the Injory oocoTp i«si what he 
'onwastfivenhim*] I ^^ j 



1***.*- ^ l«4» M |i^ 




^ "/^]'->^4 - -i'^v'^""''' r%4'» '.'*,• /af'-t^ S- '- . 



i '''-"^ +i:i/rCv>" ^/'^ -^ " ;'^.U'- -. 









.^_:i±-. 



^Js3;^,4^4isf i>f ' 




C-f- 



i$ifhi^ 












biedical officer 
Examined qase 



OR I^HYSICIAN WHO FIRST 



VI . -^v'^l- 






V , 1^^ v^- — - 



-, 19...^ 



> jV;^ Nata^ of bijuzy as fonnd oh examinatiDn , 



^Waa ormuwii 
n my opinion 



was iciTtm jniisf-ald treatment ttr forftinlne^ 

.^diraibled far wox^ Fi«bable leitgtii of 

_-; " . doe to Ixkliixy 



Hospitall«^ . 



Wm retatn f4r farther ft^tment 



. I>i8Gihai«ged' . 

Bemai'Ira — 



Other j$ip<Mtii^ 



■■a'— ^ ''*" " T i" " * ; ••' H '" 



Signed this. 



.day of — ,, I 



-,19- 



'" '■' " '" €«lto| 



EMPLOYEE'S NOTICE f) 
COMPENSATlbl 



(To be Bubmitted to the official superior 
behalf, iiitMii forty-eight hours after the 
or by debositing It in the maU properly 
Buperioikniess the injury causes disability 
a^Ealnrt the Commission for medical 

n *ith report of injury, F(wm C. 



by evei; 
injury. Tl i 
stamped antk 
for work bje 
I, when it 
2.) 



Nature of injtuy )d^\../Ui^i\t^...^jE^L^.. AA^tx^frsAi. 



4< N&mea of witnd^es to injiiiy 






( 



If this notice was not given 
tbe naij:te of the person to whom 



This injury was not caused bj 
myself or of another, nor by my u 
ment t^ which I may be entitled 



bbr 



F INnTRY ANO 
AND MEDICAti 



I iierfoniaai 



y employee injured 
'I lis notice shall be giVen by delivering 

addressed to the offijsial 
iyond the day or shift 
should be forwarded 



u:^.A 




fifst 



within 4f < 

notice 



my willful 

injtoxicatioi), 

reason cf 



SfStl 



ORIGINAI^ CLAIM FOB 
TBEATMiENT 



the 
by 

superior. 
la which the 
the United 




misconduct, 
and I hereby 
the injury 8ustai4ed 



(NameV 



Bejrore compensation is paid, Written elal^i on Form C. A. ^ must be isiibmitted to the Comnusdim 

^X^^^kSBs7^i\Sffli ' ■ ': U. a.aOVi(llltHEHT PRIHTINe OFFICE : 1941 — 0>3ia£B4 



mce of his duty, or Bome one on his 

it personally to the official superior 

It should be retained by the official ' 

occurred, or results in any charge 

^tates Employees' Compensation Com- 



iiiijury c 



to 

claim for 

by 'me 




bours after the injury, «ixplain faOure to give notice and state 
given and date \ 



intention to bring about the injury or death of 
^ makje claim for compensation and medical treat- 




r 



t 



August XBt 194f 



l*«(|iral Bur^m of tnptBUsaii&n 



My attmU&n ht^a H^n &aXt$4 ip }four 
iipl0n^H acHan %n postponing yout annual m<$a^ 
n6n for ttn imlf/int*# p§r%96 ^# lo tHf pf#«s 
0/ VKffh %n *H# inierwuX BsQUtity ^Siretion. 



If-: ifr-riE 




1 r■^ 






!■?: SI??H 

;i. lUchois 


~ 


1 


.1. Kosen 
'T. ;raci' 
; r. war son 




:'x. t-an 




:r, J-.rr.ea 




;r. Kendon 
If. PerxInfT^r. 




..r. ^iuinn T£irr ' ' 




Vtij.e. .^oon 




.r. _::s^ 




. „cc ^tja.-jn 




Mss aenCy ' ' ' 











IS to /^ 



4 Jgfi 27 i47 
gg BUREAtrCF^NygSTIGATION 




^ 




\ 



'%K\ 



r^ ^-^^^ wf 



August 2X^ Z947 



Federal Security Agency 

Bureau of Federal Employees* Compensation 

285 Madison Avenue 

New York 17, New York 



Gentlemen: 

There are enclosed Employees* Compensation Commission 
forms C. A. 1 and C A^^, executed in connection with an injury 
sustained by freO. jfiamgardnef,\ of J^^is Bureau on g^g.^^ 
while m the performance or ^ti4- official dut3 



U9 



iies. 



^ 



Very truly yours, 




John Edgar Hoover 
Director 




.V 



K. 



En^Tpfeure 



rr ^T*^ 



^rrrj^'V 



^) ri' • 



^ -- ^ * 



y 



,^ 



Mr. 


E. A, Tamm~ 


Hr. 
l!r. 


CiBKK 

Olavln 


Mr, 
Mr. 
Mr. 
Mr. 


Ladd 

Nictiois 
Rosen 
Tracy 
Carson 


Mr. 


i^Ran 


Mr, 

ISr. 
lap. 


Qurnea 

Harbo I 

Hendoji . \ 


Mr. 
Mr. 

Mr. 


perminKCon i ' % 
Qulnn Taima t 
Neaso 1 V 


Miss Gaudy V \ 




\ 


^ 



COM^WNlGATIOr^S SECTION 

(X \|Jailed It 
4]/mC y^ 1 1947 p.p. 






# 



# 



DICLASSIFICATIOM AUTHORITY DEE.I¥lEi FMH: 
FBI AUTOimilC DECLASSIFICATIOM GUIDE 
DATE 07-06-ZfJlfJ 



!Iay 2r., 194S 



Pl<C:niL ALP uilk 



I!r# Fred J# ]3aur.gardner 
Fedoral j^ureau of Investigation 
T.ashlngton, D» 0# 



tear ^'r* Eatimgardner: 

The Hairoau is in receipt of the report of the phyaical 
examination afforded you at the United States Ilaval Hospital^ 
iethesda, 'Siryland^ on !£ay 4, 1943* 

This report reflects that yoiar bleed pressure -vvas 12o/93, 
which is a little high for a man of ycur T;elGht and height • The 
medical exanlnor reconnends that yen have a recheck and the Lureau 
would like to bo inf earned of the results of the findinss. For yoitf 
furtlior information, the electrocardiocraa afforded you in connec- 
tion %vith your physical examination itias vriLtiiin nortnal liriits* 

The Board of Fcjcamining Piiysicians of the United Statea 
Laval Hospital reports that ycu are capable of performing stren- 
uous pi^sical exertion and have no piiysioal defects that would 
interfere \ath your participation in raids or other vforfc involv- 
ing the practical use of fireanas* 

Sincoreiy yours^ 



John Zld^ar Hoover f^^'V 
Director *«.»C{ i^-^ 



:r» 



m 



rr. Tolson 
Mr. E. A. Tan:n 

Mr. Glavm 


! 

HLhjrg "' 


t'. ■■■ 




L fc. ^^' 


l!r. Kichols 
Wr. Rosen 
V-, Tracv 


U I 


Ltr. L.^an 




yr* Jurnea 




J'x. KarLo 




IV* vonr ' 
Mr. PeTir.im:ton 
lir. Quiai. Taim 
Tele, ho ore 
J.1-, Kease 
Miss Ganay 


. 



/ 



K ■' 






pihIBFai 







•RECOKD OP PinHpAL EXAMINATION OF OFFICERS a!^SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



J^S-F 



CC-270 



NAME mUMGARDtiER^ Fred J 
NATIVITY(state of birthl Ky 



FAMILY HISf OR Y Mother and father L & Y/ siblings 1 & w^ 



AG E36 YEARS. 8 MONTHS 

MARRIED, SINGLE, WIDOWED: m NUMBER OF CHILDREN, 



• iai9 

HISTORY OP ILLNESS OR INJURY (a) usuai childhood diseases - also typhoid (d) appendectomy 
1930* (ejl Fain in region of heart 



HEAD AND PACE 



EYES: PUPILS (size, shape, reaction to light and distance, etc.)_ 
DISTANT VISION RT> 2q/20 , corrected to 20/ 



n 



LT. 20/20 



, corrected to 20/ 



COLOR PERCEPTION 



-IL 



(state edition of Stilling*s plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS.., 



EARS: HEARING RT. WHISPERED VOICE 15 /l5' CONVERSATIONAL. SPEECH /l5' 

LT. WHISPERED VOICE 15 / l5' CONVERSATIONAL. SPEECH /l5» 



DISEASE OR DEFECTS. 
NOSE 



n 



SINUSES 



(Disease or anatomical defect, obstruction, etc. State- degree) 

n 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS n_ 



TEETH AND GUMS(disease or anatomical defect) 
MISSING TEETH q 



NONVITAL TEETH 



n 



PERIAPICAL DISEASE n 
MARKED MALOCCLUSIO N n 
PYORRHEA ALVEOLARIS n 






5 6 7 8 9 10 II IZ 13 14 15 t6 



TEETH REPLACED BY BRIDGES n 



<*.'■ 



DENTURES. 
REMARKS 



-n^ 




.^^ I 



17 IS la 20 21 22 23 A*5s /g 27y2»';Jz».* ^30 zt Ajit^i 



E. G. F> POLLARD Pdr(DC) USN 

(signature of Dental Oitic^rY 

T/ - dn f , 



35^.1/u ,.,-^ 



GENERAL BUILD AND APPEARANCE, 

TEMPERATURE 28 " CHEST AT EXPIRATION^ 

HEIGHT__ 68 CHEST AT INSPIRATION 

WEIGHT 162 CIRCUMFERENCE OF ABDOMEN AT UMBILICUS '^' ' ^'2#^ 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE, 
SKIN. HAIR, AND GLANDS 



37i 



n 



n 



NECK (abnormalities, thyroid gland, trachea, larynx) 



SPINE AND EXTREMITIES, (bones, joints, muscles, feet) 

"^ — — ' 1 n. 




% % 

en^^Prib cage, mediastinum) ^^ 



THORAX (size, shape, movemenHFrib cage, mediastinum) ^^ n 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC-, n_ 

chest X-ray neg« 



CARDIO- VASCULAR SYSTEM 


n 


»• 


HEART (note all signs of cardiac involvement) 


n 


* 



PULSE: BEFORE EXERCISE 22 BLOOD PRESSURE: SYSTOLIC 126 

AFTER EXERCISE 88 , DIASTOLIC 98 

THREE MINUTES AFTER gQ 

CONDITION OF ARTERIES tl / CHARACTER OF PULSE ' n 



CONDITION OF VEINS n HEMORRHOIDS n 

ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera) 

, g -^ appends ctony scar , ; 

GENI TO -URINARY SYSTEM n 

URINALYSIS: SP, GR. 1>015 ALB. H SUGAR n MICROSCOPLCAL_ 

VENEREAL DISEASE n " 



NERVOUS SYSTEM. XL 



(organic or functional disorders) 
ROMBERG n INCOORDINATION (gait, speech) U. 



REFLEXES, SUPERFI CI AL present DEEP(knee, ankle, elbow) vWs TREMORS a_ 

SEROLOGICAL TESTS Kahn neg BLOOD TYPE "O" RH Pos* 



ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries), 
D 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 19^7 



TYPHOID PROPHYLAXIS: NUMBER OF COURSES 1937 



DATE OF LAST COURSE 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE 



SUMMARY OF DEFECTS 1> B.P> 126/^8 2> EGG 3. Append scar 



CAPABLE OP PERFORMING DUTIES INVOLVING Strenuous PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL TITE. PRACTICAL. USE *0F FIREARMS yes (yes or no) 

(when no is given state cause) 

FINDINGS, RECOMMENDATIONS AND REMARKS ,(as per boards, when necessary)^ 



E«G«G« within normal limits ♦ Should have recheck on BP 128/98 



miGHT H. SMITH 



LT(ng) MO tfeNR 
DATE OF EXAMINATION jfay 4., 19^8 




4 



* 



U. S, DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 

WASHINGTON 25, D. C, 






Nature 
of Action 



Effective 






f. * 



-«/,,''/v 



Position 



Grade 
Salary 
Division 

and 
Section 
Headquarters 

Appropriations 



Departmental 
or Field 



^imokm %1. m^ 






Perscnnet Action Number 



F.B.I. 



tm^} 



Legal Authority 



■^^^ 



FROM 



TO 



Z$mi^% -^sen^ 






S&E, F.B.I. 

I Dept 



*^^^wRW? 






S&E, F.B.I. 

Field [_^''_1 Dopt. 



REMARKS 





NATURE OF POSITION 


0. VICE 
p. C NO. 


b. ADDITIONAL IDENTICAL 
P. C. NO. 


c. NEW 
P. C. NO. 






Data of Birth 


Date of Oatb 















/ . 



1 



Stan3ard Form No. 61 

August 1946 

TT. S. CIVIL SEEVICE COMMISSION 



^F AKNUAL 

REPORT 
EFFICIENCY RAti 




ibrm approved. 

[Udget Bureau No. 50-R012,3. 



9f' TOMI^ISTEATIVE-UNOFFICIAI. ( ) 

/ Op^rciAI,: 
f REGULAR ( X ) SPECIAL ( ) 

PROBATIONAL ( ) 



As of -ifer.0_ll3l>-19-4S based on performance during ^^from ARIII.I3,. 19.47 to March 31^ 194J8 



EBLEa}„J4GKSQH,(BMIM5AaDNEa 

(Name of employee) 



(Title of position, service, and grade) 



(Or^ranization — ^Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
lilARK EMPLOYEE 

V if adequate 

"" if weak 

+ if outstanding 



1. Study the instructions in the Rating Officiars Guide, C. S. C. Form 

No. 3823A. 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. 

a. Do not rate on elements in itaXics except for employees in admin- 
istrative, supervisory, or planning positions. 

6. Rate administrative, supervisory, and planning functions on 
elements in italics. 



CHECK ONE: 

Administrative, 
supervisory, or 
planning 

All others 



n 



(1 
(2 
(3 

^(4: 



.oc- (5: 
-^.. (6: 

^.^ (T 

-2C- (8 

.JC- (9 
-X-.(10 
.X»(ll 

-x--(i2; 

.x„(i3: 

-XL™ (14; 
-XL«(15 

JXi„(lG 
-X— (17 

JC-(18 

oc— (19; 

JC-(20 



Maintenance of equipment, tools, instruments. 

Mechanical sMlL 

Skill in the application of techniques and pro- 
cedures. 

Presentability of work (appropriateness of aX" 

rangement and appearance of work) • 
Attention to hroad phases of assignments. 
Attention to pertinent detail. 
Accuracy of operations. 
Accuracy of final results. 
Accuracy of judgments or decisions. 
Effectiveness in presenting ideas or facts. 
Industry. 

Rate of progress on or completion of assign- 
ments. 

Amount of acceptable work produced, (Is ^a^iMr 
based on production records? _.._JSQ- ^^Tr 

(Yes or no) ^^ 

Abihty to organize his work. 

Effectiveness in meeting and dealing with 
others. 

Cooperativeness. 

Initiative. 

Resourcefulness. 

Dependability. 

Physical fitness for the work. 



.X„ i^l) Effectiveness in plamiing^ broad prograTus, 

-0C-- (22) Effectiveness in adapting- the work program to 
broader or related programs, 

-X„ (2S) Effectiveness in devising procedures, 

-X- {M) Effectiveness in laying out work and establish- 
ing staTuia/rds of perfa^Tnance for subordi- 
nates, 

JK.™ (25) Effectiveness in directing, reviewing, and check- 
ing the work of subordinates, 

JSL. (26) Effectiveness in instructing, trmning, and 
developing subordinates in the work, 

JSC_- (27) Effectiveness in promoting high wm*king morale, 
X.— (28) Effectiveness in determining space, personnel, 

^.^qJ^^ equipment needs, 
^4.g^2^^^§ffectiveness in setting and obtaining adker- 

k\I^ ^ ^^^^ ^ ^^'^^^ K'»^tfe awS deadlines, 

\0j^^^ (50)-, Ability to make decisions, 

X-.w'.Pi') Effectiveness in delegating clea/rly defined 
i;UrihQidty^iot^act ^* ' um^^^^> ^M^ 

-STA^E"ANY-OTHERr-ECEMENTS CONSHJ} 



flfi^lQIlSi- 




Of) .(IaBat4iii^,Xc^Aa(iditicmal. 








("""IvTr^Tlf^ ^'x^ATf-T 



STANDARD 

Deviations must be explained on reverse side of this form 



Adjective 
Rating 
Plus marks on all underlined elements, and check marks or better on all 

other elements rated Escel len: 

Check marks or better on ail elements rated, and plus marks on at least 

half bf the underlined elements Very 

Checkmarks or better on a majority of underlined elements, and all weak 

^formance overcompensated by outstanding performance Good 

ClWck marks or better on a majority of underlined elements, and all weak 

performance not overcompensated by outstanding performance Fair 

linus marks on at least half of the underlined elements Unsa^factory 




^t?^ 



'^^fe^ve 
Rating 



^officiaL. .ExcjsHant <l' 



Reviewing 
official.. 



Rated by .^K^^.r_V»=^^5^dCs^^~;::::-:^. Aasxataat, D5-reatar- 

(Signattlfe^f ratinOTBcial) \ , . (Title) 

"" ^^ i - ' " r-^ GL. ---1-- ''•-^-' l-'--^ ..M^ - I'hX.-^f. 

Reviewed b3<._Srr-™_J...___...V {.^SS-- £':J^3i.Ll:.C.-l.j ^^rsiSlifflL.. 



(Signature otreviejs 
Rating approved by eflficiency ratij 

U, S, GOVERNMEHT PRINTING OFFICE 10 — 26177-6^ 




(Title) 
Report to employee . 



"(Date)' 



(Adjective rating) 



A 



# 



# 



mm J. BATJM3ARDNER 

CHIEF - INTERNAL SECDRITY SECTION 

CAF 13 $7102»20 



During the rating period, Mr* Batoagardner was #1 Man in 
the Internal Security Unit and on March 26, 1948, -was made Unit 
Chief of that section* In both capacities, his services have been 
excellent* He is a good administrator, exceedingly cautious and 
hard working* He has had to handle and be familiar with a large 
volume of work covering a wide variety of violations and I have found him 
to have a good grasp of all this work, despite its volume* I 
consider Mr* Batimgardner an excellent administrator, executive and 
eoaployee* 

Rating: BXCELEENT 



^ 



# 



October 19, 1949 




:) 

llr, Fred J. Bauagardner 
federal Bureau of Investigation 
United States Department of Justice 
Washington, I?. C 

Dear Mr, Bawngardnert 

I want you to hnov> that I was well 
pleased with the exceptionally fine work performd 
by you and by those agents under your supervision 
in convection v>ith the case involving ifhe Gomm- 
nist tarty loaders, whose trial has just been suc- 
cessfully concluded in Uew yorh Gity. 

The intelligent coordination of the vast 
amount of investigative material received in the 
Bureau and the sound judgment displayed by you in 
handling this case are indeed compellable. It was 
gratifying to learn that employees continue to dis- 
charge their duties in suo^h a highly efficient ma^ 
r»er as you did in this case* I vant you to know ^ 
ny sincere appreciatif^^and comnendation for your^^ 
splendid service, .. ' - - /^ 

Sincerely, 






t'O 






GLTicmw ,1 






rti 



m 



jz^ -J 




m^ U. S. DEPARTMENT OF JUSTICE jt^ 

FEDERAL BUREAU OF INVESTIGATION 



^^.^.WASHINGTON 25, D. C. 



Nature 
of Action 



Effective 






^ci -X 



^ n* r 



t-^ 



FROM 



Date 



Personner Action Number 

F. B. 1.- 



Lesaf Authority 



Position 



TO 



1>I - i > 1 % t r i. 






Grade ^ 

Salary , ' ' 

Division 

and 

Section j 

Heailquarters ; 



Appropriations 



Departmental 
or Flelif 



ZH Dept. 



S & E, F.B.I. 



a. VICE 



r. G. NO. 



NATURE OF PolmOiT 



Field Q 



b. ADDmONAL IDENTICAL 



P. C. NO. 



REMARKS 



Date ot Birtti 



c. NEW 



P. C. NO. 



Date of Oath 



Mt% 






'i-t: >^ 



V:^'* 






{ 






/' 



/ y 



Pecenber 2, X9U9 



MVm Fred J^ Baumgardn^r 
Federal Bureau of Investigai^ion 



T^ear ; r* Baur.Qardhert 

jjecerber h^ I9k% narks the oDnpletion of 
your tenth year of service mth the Federal Bureau 
of Investigation and X minh to extend to 'jou m,jj 
liearty ccngratulattona on vlite occasion and present 
to voii the enoloaed ITen'^iear JJeruice Ai^i^rd Key^ 

During th^se yearsj one of ny :zost gratifying 
and recurring obsp^rvations has been the splendid ^^unner 
in which our enployees have spontaneously responded to 
neet the denunds of each acv) taa/r ascuned by the P.rrecyu 
They have done nore than their assigned jobs-^^thep Lave 
conclusively denonstrated a loyalty^ unselfishness^ and 
a devcted interest uiore characteristic of active raeriber-- 
shipj rather than nere enr^loyuent in this orgcni^atipn*: 
IJitkout such cooperation our aGcctla^gmhnents\[:o^ld B^ve. 
been impossible^ and X deeply ^^qtj^^ij^i^ your contr^u^^^ 
tion to t;i.eae essential a^;^%iMes during the ten years 
you have been associated mth us^ * T? ^^ 

I hope that me aill continue to receive t*i^. 
benefit of your ability and experience in the n^or"^ of: 
the FM for nany years to come* j ^ 






l/ith best wishes J, 



Sincerelyjf 



TOlSOK 

Ladd 

Glei>r 

Glavin 

Nlchola_ 
Rosen 



^ Tracy_ 
V?hr 



Tele, ncq^ 

Kease 



2ncl037Mre 

GG - Mr^ Fletcher 

Voucher Section 




^r 



uTtaztgh 






J^ ,-1 



u 



r- 



RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



CC-270 
(1^1-50) 



NAME BaxjmggjLrdner, Fred Jackson 



.AGE IS-E ARS , 8 MONTHSL 



NATIVITY(state of birth) Ky. MARRIED. SINGLE, WIDOWED; Iferried NUMBER OF CHILDREN 
FAMILY HISTOR Y Mother anf Father both living ^ Usual childhood diseases, I 



HISTORY OF tLLNESS OR INJURY No recent illnesses or operations ♦ 



HEAD AND FACE 



J fe gi 



EYES: PUPILS (size, shape, reaction to light and distance, etc.) Normal •_ 

DISTANT VISION RT. 20/ 20 ,' corrected to 20/^ Ophta. Slight increases in 

LT> 20/ 20 



, corrected to 20/ 



COLOR PERCEPTION 



AOC 1940 



-tortuosity of .vessels and nar- 
^rowing-no artuiovenous con- 
str'iction# 



(state edition of Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS , Minimal hori 7. ontal w»yi<^ti gmni^. 



EARS: HEARING RT. WHISPERED VOICE 15 /l5' CONVERSATIONAL SPEECH /l5' 

LT, WHISPERED VOICE I5/ 15' CONVERSATIONAL SPEECH /l5' 

DISEASE OR DEFECTS 

NOSE , Normal 



Scared right drum not diseased at present # 



SINUSES 



Normal 



(Disease or anatomical defect, obstruction, etc. State degree) 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS Negative 



TEETH AND GtrMS(disease or anatomical defect): Afl chartsd 
MISSING TEETH N 



NONVITAL TEETH 



1 » 3 4 S 6 7 9 « 10 11 IZ IX 14 IS 16 



N 



PERIAPICAL DISEASE 

MARKED MALOCCLUSIO^_ 
PYORRHEA ALVEOLARIS 



N 



JL 



N 



TEETH REPLACED BY BRIDGES 



N 



DENTURES. 
REMARKS 



JL 



JL 




Heavy 



GENERAL BUItD AND APPEARANCE 

TEMPERATURE H*^.. CHEST AT EXPIRATION^ 

HEIGHT ^7 3/4 CHEST AT INSPIRATION 

WEIGHT . . I687V 



% Lt> J^ [Gt -Swearingeri, ^EG USN — | 

(SignalturT dV Dentall Ofiicer) ^ ' ' ^ ^ I 



I 



II it?\i £4, i :^*(!-7i 



RECENT GAIN OR LOSS, AMOUNT AND CAUSE. 

SKIN, HAIR, AND GLANDS Weg. 

NECK (abnormaiities, thyi ^id gland, tracheal larynx). 



CIRCUMFERENCE OF ABDOMEN kT UMBILTC'tjs"*- ^ '^SS-' 



No change I _ rs^r^l.f:,.^':; C" H.^.-J^i^'^KJ ; | 



SPINE AND EXTREMITIES (bones, joints, muscles, feet) None. ^ 






.n/:\ A... 



r.*) 



U^' 



v 



J -^v 



THORAX (size, shape, movement, rib cage, mediastinum) Neg» 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. j^j^g^ 



CARDIO -VASCULAR SYSTEM Meg^ 



HEART (note all signs of cardiac involvement) Neg». 



PULSE: BEFORE EXERCISE 72 BL,OOD PRESSURE: SYSTOLIC 118_ 

AFTER EXERCISE 96 DIASTOLIC 98 

THREE MINUTES AFTE R 72 

CONDITION OF ARTERIES Good CHARACTER OF PULSE Regular 

CONDITION OF VEINS HEMORRHOIDS - 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality oi viscera) - Right rectus heal ed 



GENITO-URINARY SYSTEM^ 



Neg# 



URINALYSIS: SP. GR. 1,020 ALB.neg, SUGAR neg> MICROSCOPICAL^^J^g* 

VENEREAL DISEASE ^ ^ 

NERVOUS SYSTEM Neg» 

(organic or fu*nctional disorders) 
ROMBERG Q INCOORDINATION (gait, speech) 0_ 



HEFLEXES, SUPERFICIAL DEEP(knee, ankle, elbow) TREMORS 

SEROLOGICAL TESTS Kahn--neg> BLOOD TYPE Rh positive "_ 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 
TYPHOID PROPHYLAXIS: NUMBER OF COURSES 



DATE OF LAST COURSE 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE 



SUMMARY OF DEFECTS Nohe 



CAPABLE OF PERFORMING DUTIES INVOLVING Strenuous PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS les (yes or no) 

(when no is given state cause) : , 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



b6 

■D / C 



DATE OF EXAMINATIO N April 20. 1950 . 
EMPLOYEE'S INITIALS 



\ 'Jt 



M. D. 




DeQmubmr J^k X9M 



O 

i^» Fred J^ Baumgardn»r 
Frndwral Bureau of Inu^^t^igmti^n 




J witnt ti£> tis*e fhiB nsans of 
0Tpr009in$ to ifou my apprBctatiitn^^d 
cofkmenmtion for the excellent ^^her in 
Ufhich p0U pr&9ided at a forum^^Bouseion 
pr&mmn-t^^ for the offieiul^^t^g^^ *?»<? \, , ^ 
Cuban Armu^ -^^^^ /f^Jff^-^/f^ 

Major Cie»t^7i'^^^oC»ii&ff Bi^rt, Chief 
of the Inve&tigative Unft of t^e Cuban J^y^ : 
and his at^*^, Ccpvcin Orltxndc (kircta Jf^iggdio^ I 
have €Tpre^»ed thsir genuine- appr^ciatio^fosf '. 
the interesting and vclu&bl^ material ob^ifi^tl,^^ 
during the tiiocu9Sion* The aucpee^ Qf tisi* ** ' "^ 
prtt^rG^ htt0 $W4e€dt brought much pr&iJ^e toTtfSk^ ^=,, 
Bare&u* ' * ■ *^ ^ — ^ 






cct Mrt, Belmont 



>nr (P&.C) ^v^^fiar Eoo 



Eoover 



CEDibTnc 



A 



JAN 2 1951 




* ^ '"':. 






STANDARD FORM 50 
UNITED STATES 
ClVlt: SERVICE COMMISSION 
OCTOBER 1946 



« 



U. S. DEPARTMENT OF JUSTICE 

EDERAL BUREAU OF INVESTIG 

WASHINGTON 25, D. C. 

Best Copy Available 



MmoH 



FORM APPROVED 

BUDGET BUREAU NO. 50-R064 



^:^V, 



NOTIFICATION OF PERSONNEL ACTIOIS|>. 



Ltri 



!* NAME (HR. - HISS - MRS. - FIRST,- MIDDLE INITIAL* LAST) 



i ^ 



'■r 



M 



2. DATE OF BIRTH 



:~^ ..^^^^^^ 



3. JOURNAL OR ACTION'Na 

F. B. I. 



1? vl Hr.ly^^f: 



■v^- -7, 



"SSat^^^^T" 



This is to notify you of the following action affecting your employment, 



5. NATURE OF ACTION (USE standard terminology) 



6. EFFECTIVE DATE 



^-^ ,> .- 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



FROM 



HELD 



DEPARTMENTAL 



8. POSITION TITLE 



9. SERVICE, GRADE, 
SALARY 



10. ORGANIZATIONAL 
DESIGNATIONS 



11. HEADQUARTERS 



12, FIELD X>n DEPFL 



HELD 



DEPARTMENTAL 



13. VETERAN'S PREFERENCE 



HONE 



5 PT. 



10 POINT 



DtSAB. WIFE WIDOW 



14. POSITION CLASSIFICATION ACTION 



NEW VICE t* A. REAL. 



15. 
SEX 



16, 

RACE 



17. APPROPRIATION S, ft E*. FBI 
FROM: 
TO: 



IB. SUBJECTTOC. S. 
RETIREMENT ACT 
CYES-NO) 



19. DATE OF OATH 

(ACCESSIONS ONLY) 



20. LEGAL RESIDENCE 



REMARKS 






■■.'. i -- *■■ 






' ^^"t,.*» 



t 



8. FILE 




j 



:t 






DI^pSSIFICilTIOM AUTHORITY M1I¥II> FRO! 
FB^^TJTOIiATIC DECLASSIFICATION CUIDE 
DATE 07™0S™Z010 



i^ 



June 5, 1950 



PT'T^^T* f'"'^ r 



i 



i/cauraX duro^iU of Investigation 
<.aGiiii>7ton, ij^ 0« 



Bear Vr# Baungardner: 

The Bureau is in receipt of the report of the phvgical 
exfitnination afior^v.cl vvu at t^ie United Jtatsa Kaval Mospi-al, 
L^etLc^Kla, i.^arylatiU, on Aoril 20, 1950» 

This report reflectn that you h-nvo no disqualifying 
ph nical defects* 

The eleotrocardiograra axVorced you In this connecticn 
was v/ithin nor^i!al li"d^B» 

Tho hoara of iJs:a^ini^^! raysicrirri of tiio United J'fcatca 
l^aval ilo^pi'val rr.porto tnat jf'vU ore cap'\^»le of 'cc^rrcs:' -ting n^^ron- 
uoua vh/sical exertion anu Jl.ave no pi^/aical aoft;ctn tlint ^vould 
interfere vri^h your participation in raids or other ^ oric involv- 
ing tho practical use of firear^^s. 

Sir cerely you^n. 



John xi^i'ar Hocvv^r 
Birtjotor 



Tolao n 

Ladd 

Clegg 

Olavln 

Nichols 

Rosen 

Tracy 

Harbo 

Jtohr 

Tele, RooiB_ 

Nease 

Gandy 



CC-r.:r» B^^lmont ( P £: ) 
HIE;cmn ^ 



/' 



!J! 



I 



M > 



1/ 



^; 



'i^ 



i 



g/^ 




# 



(\ 



CC-270 
RECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS (1^1.50) 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



NAME BADMGARDNER5 Fred J. 



AGE 39 YEARS. 9 ^ MONTHS 



NATIVITYfstate of birthl Ky." MARRIED. SINGLE, WIDOWED PiarrJ^d ' NUMBER OF CHILDREN 

FAMILY HISTORY Bo^h parents living and well* ^ 



HISTORY OF ILLNESS OR INJURY Usual chlldhood diseases, appendeetomy 1931 
Tonsillectomy 19l4.3> t;gphold fever. 



HEAD AND FACE 



EYES: PUPILS (size, shape, reaction to light and distance, etc.)_ 
DISTANT VISION RT. 20/l5 corrected to 20/ 



LT. 20/15 



, corrected to 20/ 



COLOR PERCEPTIO N AQG 19lj-0 Normal 



(state edition of Stilling*s plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS ^^^^ ^ 



EARS: HEARING RT. WHISPERED VOICE l5 /W CONVERSATIONAL SPEEC H l5 / l5'' 

LT. WHISPERED VOICE 1^ / l5' CONVERSATIONAL SPEEC H 1^ / l5' 

DISEASE OR DEFECTS none 

NOSE 



N 



SINUSES 



N 



(Disease or anatomical defect, obstruction, etc. State degree) 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS^ 
TEETH AND-GUMS(disease or anatomical defect) 



N 




JfECORDED'C^i'gnature of Dental Officer) 

mediiajn ^~ -^ ^ -. -^^-y — ^^^— .-— -- -^^^^ 

CHEST AT EXPIRATION 36-iJ ' .' ' ' j ^(^ Q 7^M^^ f^Z ' 
CHEST AT INSPIRATION 39f „ 7 *^ / / ;/ > 
CIRCUMFERENCE OF ABDOMEN AT UMBILICUS 3k//. 
RECENT GAIN OR LOSS, AMOUNT AND CAUSE none , \\/; ^ '. 



GENERAL BUILD AND APPEARANCE 

TEMPERATURE 

HEIGHT_ 

WEIGHT 



67i~ 



SKIN, HAIR, AND GLANDS. 



NECK (abnormalities, thyroid gland, tracheal larynx). 



W 



SPINE AND EXTREMITIES (bones, joints, muscjes, feet). 



IT 



r ■ 



- \^I .■ - 



THORAX (size, shape, movement, rib cage, mediastinum). 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. N_ 

Chest x^^ray ^ neg# ^ 



CARDIO -VASCULAR SYSTEM 



HEART (note all signs of cardiac involvement) N_ 

ECG-Hd)Bm^l 



PULSE: BEFORE EXERCISE 92 BLOOD PRESSURE: SYSTOLIC 107 

AFTER EXERCISE ^^^^^^ ' DIASTOLIG_70_ 

THREE MINUTES AFTE R 92 ' 

CONDITION OF ARTERIES. . CHARACTER OF PULSE . 

CONDITION OF VEINS . HEMORRHOIDS 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera). 

, appendectomy s^car 



GENI TO -URINARY SYSTEM, 



N 



URINALYSIS: SP. GR. 1*022 ALB. ne^» . SUGAR neg# MICROSCOPICAL neg« 

VENEREAL DISEASE ^ ^ 

NERVOUS SYSTEM '^ ^ 

(organic or functional disorders) 
ROMBERG ' ^ . INCOORDINATION (gait, speech), None 



REFLEXES, SUPERFICIAL__,JN DEEP(knee, ankle, elbow) ^ -tJ TREMORS ^O^ ^ 

SEROLOGICAL TESTS ^^g* BLOOD TYPE "0" Rh /> 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) ^ 



none 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 1Q1|9 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES 2__ 



DATE OF LAST COURSE 191^.^ 



REMARKS 


ON ABNORMALITIES NOT 

none 


OTHERWISE 


NOTED 


OR SUFFICIENTLY DESCRIBED ABOVE 








SUMMARY 


OF 


DEFECTS NSA 


on 


PE 



















CAPABLE OF PERFORMING DUTIES INVOLVING StrenUQUS PHYSICAL EXERTIpN 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Y^S (yes or no) ■ 

(when no is given state cause) - . .___ 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) ; 

.b6 



"hlC 



-__. 3| 

DATE OF EXAMINATIO N' June 1, 19 5l Cdr-. (MC) USN 

EMPLOYEE'S INITIALS 7/^/51 




t 




k 



July 17, 19^1 



?'p « '"ro .% '" •- u_ . \' T'dnar 



J" \^ ^ ^k'l '^ 




:'■" iTrr^Jt:"^'' 


'•"( tlcn 


li.u^Jiiu " , j'i^ 


-U 


^". 




r>o.^^" ... ■^^-. 




, 'Jmer: 





T1»e ureau is in receipt of the report of the 
pl-iyBi-^-^^l oy..niirui.Mon affordud yo^^ e* b ^;>^e United E bater :av^>l 

Li^j-i:. ".^ ._"^^-: ^lo^ I^:''^^irl^ '^^i, or ^-rcie 1, 1951* 

r>'Is report reflects that you have no disf quali- 
fying phyjslcal defeats* 

Tb^ electro c.rcliof^rart af "jrded you in this c:m- 
ricctiort vaa found to ^e normals* 

^."he 'Oi^rcl oC Lxamininp Ph.vsicians of the United 
States Kaval Hospital reports that you are capable of stren** 
uous physic<9l oertion btiS heve no physical defects that 
t:juld Interfere v^l^h your p.^rt* ciuation in r-,las or ot^ cr 
\:ovt M*vo\\'xnp the practical use of fire8rr.3# 

Sincerely yours. 



John i£dp;ar Hoovex* 
Director 



lAdii 


CG-Mr. E 


CUiC7 


Glavln 




Mcn.'l3 ,, , , 




H«S6- 




•Tracy 




Hdrio , , 




^^^'^^ „, , 




Belacrt 


HLfi:iJif(> 


"«hr , , 




T#l». R^JO* „ 




Cewiy 









L - ^^^ r r 



i 



f 



Ifc 



foto'tcr -•^S, 1C£X 



Federal Purecu of Inuer.ti:atirn 
rniZ'Cc^ Ltctcc Icr^arti^Mni of .K'^tiac 
llcahi7i;ianj^ 1^ Cm 



Tear rpm 1^0 nr partner: 

erf race to yen t;;; sincere ar^ rcciailon far 

in oonru^aiian yiih z'lc inv^^alirar it a L^icu 

iO' ti" ihc an-^rchcnclt^n of Cr-€~ i:cllm 



J. c*. i}cif_-^^ r 



uda 

Clegg ^ 

Olavln 

Nichols 

Boeen , 

Tr»cy 

Karto 

JHCen 

Belaoivt 

Uugtlln 

Jtohr, 

Tele. Bc»n_ 
Nflasq _ 






7^^^^ ^ ICC 



t^^u- cf i.^vc'l ir_a^ Xc t\lvr in -hf:- condf-'Ci of 
iJiic- iri^f^riani nai' er ti^nr ^ru^.rri^ uted 
r:cieriallii tfj iha auccectfisX resul^re accar:^ 
^^Xi^hcr^* It ir j.-e^ cue ;':trPor"-j.uce CB 

'l^^ u^ ulitch. u:n earner r'or ^he I'^I it^ 



f u 



cnvi*\ / la rifC^-' r*-' cu*^^ rerirta ■ it a# 






\r 



cc: rr, relr.onii 



V J 



1^ ^^ 



3^ ^,5^1* Hcotar 



(V^C) 






Si^ M 






Vix 









I. Agency and organizational designations 
U.S.Depariinent of Justice 
Federal Bureau of Invdigaiion 



t 



S. Employee's name (aiid social security account number when appropriate) 






Uayroll 



t 



3. BlocI; No. 



1 Slip No. 



PAY ROLL CHANGE DATA 



i Grade and Salary 



BASE PAY 



OVERTIME 



GROSS PAY 



RET. 



lA/L...^^ 



BONO 



F.I.C.A. 



NET PAY 



7. Previous 
normal 



Uew 

normal 



9.Payjliis 
period 



10, Remarb: 



11, Appropriaiion($) 



!', 



12. Prepared by 



13, Audited by 



D 



■^ Periodic step-increase LJ Pay adjustment LJ QtJier step-increase 



D 



H. Effective 
date 



i 






15, Date last 



increase 



li. Old Si 
rate 






^ 



17. New salary 
rate 



'M^ 



I?, LWOP data (Fill in appropriate spaces covering LWOP 
during following periods): 
Period($): 

qNo excess LWOP. Total excess LWOP 



13, Performance rating is satisfactory or better. 



(Signature or otlier autlientication) 



(Checl; applicable box in case of excess LWOP] 
u In pay status at end of waiting period, -. 

U In LWOP status at end of waiting period. \\ y 
Tih^ Initials oklerl:' 



PAY ROLL CHANGE SUP-PERSONNEL COPyf 



STANDARD FORM NO, IWevised 
km prescribed by Comp. Gen., U, S. 
Nov,8,l?S0, General Regulations No. 102 'I'j 



'A f. 






!'y(U4 






i( U. S. GOVERNMENT PRINTING OFFICE; I9S1~9S4294 * 



V. / 



4 



4 



April 10, 1953 



Jifr« Fred «?. 'Bavmg^rdner 
i'aderaX Bureau of InveaHgation 
Mi fed 3tat0$ DepcurPmenf of Just let 
i^ashington^ D, C 



T0l8Ott_ 



B»lmoixt_ 

Cl«g5 

Qlavm 

Htrbo 

Boeen 

Tracy 

Uo to 
T«le. Ra 

NMSft 

Owady 



Dear Mr, Baimgardnen 

My attention has been called to 
uour exempldrjf performance of duty in 
aonneotion with the recent Smith Act cases 
handled in the BaXtimor^ Bivi^ion* 

X was most pleased to learn of 
the successful culmination of these casec 
and X feel that the results accomplished 
are in part traceable to the close supervision 
you afforded the entire matter at the Seat of 
Government and to the very serious manner in 
which you discharged your responsibilities* 
fou may well tahe pride in the knowledge of a 
i^oh well done* 



Sincerely yours ,^ 

5. BC^ar Hoover 



oci Afr. Belmont (^&p) ii^* 



TO 



4r 



2 /^ 









■)%wr 






^Hf^ 




-/t3 



i 



p 



AnriZ 19. X3S^ 



Federal Lure an of Jnue^tisaiion 



I i:tj.n*c ia ^^rprccp' to ro\i an^" f^^.rvjch 
f^mz t0 the Cnperui^oT^ of the Xnternal Security 
Unit rff sinaoY'^ c-^^reciuiian fnr th€ ^plcntlM 
fup':if>n in t^hich the' recent C^ciiritr^V^iwton{:Lr^€^ 

i^ahnolB i:r;re oon^ur-i^d ct "tha V>^^reaii*^ 

It is nv €e^ire thnt fja\^ peraonallp ^ 
conuer ry ,^raiit%fi& end Gayrt'^^ew^nt-inn to th^^e 7> 

mecesa of th^s^ achoolf'^j, a^vt^sinc/ tJiem that ■^^. 
X wa.f^ '^.nsfi nZna?^e& t::4ih the efficient <^nd capaii^fj^ ^ co 
m.&nner in i:.hich thi€ project was hundicc^.,^ 7 - ^ ^ - 
couBi^er thiB i::a& a Job vjeZZ r'one^ 



o 

m 






CO 



he 

hlC 






ro 



apR :i i 13B2 




ifr* Belnont >(P€:G) 



i'tncerplp liourc^ 

'■^» Ed'rar Hoover- 



o 






be 

hlC 



PevBjmnBl f%±f^ of SA^s: 



Paul Z^'Co;x:y 

I . , . .^ ~n 

Joseph IK^ Mdnohue 



Carroll Ddr/le 



\Xf 



BelBont 

Cleg;; 

aiavln 

lUrb o 

Rosen 

Tracy 

Laughim 

Kohr 

Holloaan 

Candy 



, , f 67^130594 
f ■.-: EJI:bmc 



Marion Ei; iTorrenfr^^ 



Arthur S^ 1)oo lev 



/UrJ?1 



*v 



^ T * -^ 



'h 



-^^ 2 ffe 



I i V 'A * '^^3*5 / A <^ • \ * f- --' 



4 



July SB, 1953 



l!r, Vred J» Baurnsardmr 
redvml bureau of Inv^uttgation 
Vnitcd Dtates hepartnient af Juatioe 



7ol3cn 

tadd 

Klchols_ 

Clej- 

Earbo,^ 

Rosen 

Trac: 

Layf Ji'f_ 
PC-r- 

C»:id 



I'ear ^r. Baimgardnert 

X have been infornod of the fine 
manner in i?hich yon aasist&d in the oonferenoe 
-rhiah vaa held reoently at the Bureau Lith the 
pt4P to increasing the efficiency of the Vitreau's 
operations in the c'evelopneint of confidential 
source; Q of infonmtion, 

xQur efforts rtiflectoA <jood 3u(^.gnent, 
a future hnQtXcd'je of the sub^eot lAitoh ms 
imt'ar discui^oion and proved to be of considerable 
aid to members of the group, X uani you to hnoi'^ 
X ar,i most appreciative of your servioes. 



^ 



r 



uinoerely yours j, 




J. Edgaj? Hoove? 






<: 




^ ^ 




•s* . 


(P&O) 


\ # -^ 


1 


: - .;:,-4?£? 




.-■ :$^ 


. ^1^ '^' 






^'^^ 



C»:id I y>/^ 



'tL;,u ;? ^ 



L- 



STANDARD FORM 50 

UNITED STATES 

CIVIL SERVICE COMMISSION 

OCTOBER 1946 



flro 



U. S. DEPARTMENT OF JUSTICE 

ERAL BUREAU OF INVESTIG 

WASHINGTON 25, D. C. 



moil 



FORM APPROVED 

BUDGET BUREAU HO. S0-RO64 



NOTIFICATION OF PERSONNEL ACTION 






1. NAME (MR. - MISS . MRS. - FIRST - HiPDLE INITiM^- LAST) 






3j^vM^fin]>/j^/s- 



2. DATE OF BIRTH 



B*m*u 



3. JOURNAL OR ACTION NO. 



4. DATE 



V-l**^ 



T?itg is to notify you of the following aclion affecting your employmenl: 



S. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 






6. EFFECTIVE DATE 



t'^1^'^ 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



.«a»G.uIe ^ ^^«rt t'at^ M (il 



FROM 



TO 






-n FIELD 



I I DEPARTMENTAL 



8. POSITION TITi-E 



9, SERVICE. GRADE, 
SALARY 



10. ORGANIZATIONAL 
DESIGNATIONS 



11. HEADQUARTERS 



12. FIELD OR DEPT'L 



S«S^ 






%i.c?|d>5 -^ei? ae;u»v 



I ^ I 



FIELD 



DEPARTMENTAL 



13. VETERAN'S PREFERENCE 



10 POINT 



14. POSITION CLASSIFICATION ACTION 



NEW VICE I. A. REAL, 



E 



IS. 
SEX 



16 
RACE 



17. APPROPRIATION S. ft E. . FBI 
FROM: 



18. SUBJECT TO C.S. 
RETIREMENT ACT 
(YES-NO) 



gjiSH?^- 



^^iMt- 



19. DATE OF OATH 
(ACCESSIONS ONLY) 



20. LEGAL RESIDENCE 



i fg i^ ^ 



/,» 



/ ji^"^ 



REMARKS 






"mk w^USxm «f leat JfaXtmml Mllim^ -^^m^lj^lssis, w^ S«nr4ft» m% sHf^i^l mm Itm 



34JULJ7J952 




8. FILE 



-IhT U. S. GOVERHUEHT PRIHTIHC OFFICE— I^i —941123 



i 



n 



4 



()0H 



RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



CC-270' 
(l-l-60)1 



NAME BATTMaAPDNTilR, Fred J. 



_AGEltO„YE ARS, _ll_iv[ONTHS 



NATIVITY(state of birthl Kv> MARRIED, SINGLE, WIDOWED : Marr led NUMBER OF CHILDREN.j:_ 

FAMILY HiS'fORY Both parents living and well* 



HISTORY OF ILLNESS OR INJURY Ufliial childhood illnesses. 



Appendectomy 19'^2->Ton3illectomy"19li2> 



HEAD AND FACE 



N 



EYES: PUPILS (size, shape, reaction to light and distance, etc,)_ 

DISTANT VISION RT. 20/ pp corrected to 20/ 

LT. 20/ 20 corrected to 20/ 

COLOR PERCEPTION Norm AGO 191x0 - 



JL 



(state edition of Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS___jl__- NoTte ■ 

EARS: HEARING RT, WHISPERED VOICE 

LT. WHISPERED VOICE 

DISEASE OR DEFECTS None 



JW CONVERSATIONAL SPEEC H -] ^ / l5' 

J\5' CONVERSATIONAL SPEEC H 1^ / l5' 



NOSE Rt> deviated sept> NOD 



SINUSES 



(Disease or anatomical defect, obstruction, etc. State degree) 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS^ 



N 



^TEETH AND GUMS(disease or anatomical defect); 
L, MISSING TEETH 



t 2 ) 4 « 6 7 8 >9 10 11 12 13 14 IS to 



NONVITAL TEETH 



^^ "" \ PERIAPICAL DISEASE 

*^^^ VmARKED MALOCCLUSION,. 
T^rr^ORRHEA ALVEOLARIs" 



TEETH REPLACED BY BRIDGES 






\ 

N* 




DENTURES 
REMARKS_ 




* 




Mandibular 


tori. 










y 


■•*4 








17 la 19 20 21 22 23 24 2S 26 27 2« 2» 30 31 22 



S.A»-^rady. CDR. DC USN 



GE;^ERAL BUILD AND APPEARANCE 

temperature n chest at expiration^ 

height_j: 

WEIGHT 



(Sl^^^'ature^of" Defita'l OTftcery 



68 



36 



JJL 



CHEST AT INSPIRATLQiT 



^ 

^^T/ 



RECENT GAIN OR LOSS, AMOUNT AND CAUSE. 
SKIN, HAIR. AND GLANDS 



CIRCUMFERENCE OF ABDOMEN AT UMBILICUS -^^'/ 33 

None 



N 



NECK (abnormalities, thyroid gland, trachea, larynx). 



N 



^> :.hl ^^^-' 'I 



SPINE AND EXTR|JMITIES (bones, joints, muscles, feet). 



-E^ 



N 



i A \J 



,f f-. 



:: /-\u(7 \\ -imf- 



■ \^-_^ 



•^-s 



V A 
\1 



THORAX (size, shape, moYement, rib cage, mediastinum) ]i_ 



:!i 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. N 



CARDIO -VASCULAR SYSTEM N_ 



HEART (note all signs of cardiac involvement) W 

EGG Normal 



PULSE: BEFORE EXERCISE jB BLOOD PRESSURE: SYSTOLIC 11 )| 

AFTER EXERCISE 8^ BEC'U --Of;, CtK DIASTOLIC 7i|, 

THREE MINUTES AFTER 78 ^*^S 

CONDITION OF ARTERIES N '' ^° ^-^^^MraI6'T^ER'R)F PULS E Reg, 

CONDITION OF VEINS N , HEMORRHOIDS No 

^ ^ ^< 5 IX f f : ^67 ^ 

ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera)^ N 

-FBI 



GENITO-URINARY SYSTEM [ N_ 



URINALYSIS: SP. GR. ^ 1*020 ALB. N SUGAR N MICROSCOPICAL TT 

VENEREAL DISEASE None 



NERVOUS SYSTEM : ?L 



(organic or functional disorders) 

ROMBERG lTeg> INCOORDINATION (gait,^ speech) Hn 

REFLEXES, SUPERFICIAL N DEEP(knee, ankle, elbow) M TREMORS N 

SEROLOGICAL TESTS K^^l Neg. BLOOD TYPE RH / "O" 



ABNORMAL PSYCHE (neurasthenia, psychastheni'a, depression, instability, worries) ITo 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 
TYPHOID PROPHYLAXIS: NUMBER OF CfOURSES 



DATE OF -LAST COURSE 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 



SUMMARY OF DEFECTS Rt> deviated sept> NCD 



CAPABLE OF PERFORMING DUTIES INVOLVING arduous . PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IK RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Ves (yes or no) 

(when no is given state cause) ^ [ , ;_ 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



be 

"b7C 



DATE OF EXAMINATIO N 7/21^/52 
EifPLOTEE'S INITIALS 



^ J 



Sapfer.ber 3.9 ^ IfiBl^ 



ir^ Fred ^* IPaumgardner 
iW-irmJ Bur0au of Xnvetatimtion 
hniiib(J^ i.>*iit^s Oerjartr:ent of Justice 
. 01.} ihgfifn, i'» C. 



Hear Mr, J^mmgardner: 

I vant to tahe this apporfunity 
to e:$pr0ss to you tny personal ar<preotr'Mon 
for iwur excellent hanC}in<} af the .S'ectt 
af irov^rrmeiitt of ahe annrehenaionB of the 
^'iiiii' Act subjeoia in i^fia Jt. Louis ,' iJeattX0 
GVrC Betroit uiviaions^ 



I am partiGularly mindful of the 
sound ^u^^gment cisnlayed by pou ond. the 
ini0llig(}nt fashion in which you directed 
iho oveT'^^lX oprrctiona of this vital 
r^i$*;r, Yoxi ahould enterPMin a f0e%ing of 
reniiBured pride in tinoffiinfj thai the very 
ahXe rmnn^r in nhlch you perfonwid your 
duties contributed nuch toirard the s«<?~ 
otfSBfuX results attained, 

Strw&rely yours^ 



00! iir, Belmont (P&C) 



m 



'^ 



'1 ^ ^ 



Co 
en 



CD 



■>f 



f? 



Tolficjj 

lAdl 

Klchols_ 



67*-! 36504 



"0 



• 7 



►y y 




15'- '/' ' 'S • ' 



.joV^^- 



'% ^■' 



0, 

/I 



'^ * L' * 



» y: >:» 



-j^tahOa^^a Form. S3 

BtJEEAtJ or THE Budget 
Cmc0LABA-24 



Jm 



RE9PIT OF hmmCAl iXAMIMATiOH 



I. £ast name— first name— niDDLE NAF/iE 

BATJ^-niVRDIIER, ¥ved Jac!<:son 


2. GRADE AND COMPONENT OR POSITION 


3. IDENTIFICATION NO. 


4. HOME ADDRESS (Numbett eireet or BFD, dig or toicn, zone and State) 


5. PURPOSE OF EXAMINATION 

iiimual 


6. DATE OF EXAKINATIO:; 

it-/7/53 


7. SEX 

Kale 


8. RACE 

V;hite 


9» TOTAL YRS, GOVT. SERVICE 
MILITARY CIVIUAN 


10, DEPARTMENT, AGENCY^ OR SERVICE 


n. ORGANIZATION UNIT 


12. DATE OF BIRTH 

8/12/11 


13. PLACE 0? BiaiH 

Kantuck:y 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


15. EXAMl^HNS FACIUTY OR EXAMINER, AND ADDRESS 


16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOTES* — Describe ovcry abnormality in dotazl, {Enter pertinent item, number fie fore ecch 
_ _ __ ^ comment: contsntie in item 73 and ti sG_a ddi iip nalsheeip i f necessary,') 



NORMAL 



X 



X 



X 



Jl^ 



\ Females only 



(.C/iec/c each, item ia appropriate col- 
umn: enter "N. E/* if not evaluated) 



18. HEAD. FACE, NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



EARS-GENERALiSLtn'g;?£:^V^1rJ%^ 



23. DRUMS (Perforation) 



24. EVES— GENERAL 



{VUual acuitu and Tcfraetion 
under items 69, 60, and €X) 



25. OPHTHALMOSCOPIC 



25. PUPILS (EqualUu and reaction) 



27. 



OCULAR MnTiT ITV {Associated jiarallet ctok- 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



i|[j.. Small oral lesion on buccal mucosa - 

opposite ?r32. Appear to be of a traumatic 
nature. Advise* adjusting occlusion of 1, 
32 molars, IT CD. 



30. VASCULAR SYSTEM (Varicosities, <fe.) 



31. ABDOMEN AND VISCERA (Indudc hernia) 



32. 



ANUS AND RECTUM {^hemorrhoids, fislulae) 
AWU5 AMD R£CTUM a>ro»taU Jf xndicated) 



:b7C 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35, 



UPPER EXTREMITIES SSS*** *'*'"'"' ""^ 



35. FEET 



37. 



WmH EXTREMITIES \§^U^ta. of motion) 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS, SCARS. TATTOOS. 



40. SKIN. LYMPHATICS 



4t. NEUROLOGIC {SnuilibriumtestM under item 7S) 



42, PSYCHIATRIC iSpedfi/anvv^sonalitu detialion) 



43. PELVIC 



(Check houj done) 
O VAGINAL d RECTAL 



(Continue in itexzi 73) 



'^ 44, DENTAL (Place appropriate symbols above or below number of upper and laccr teeth, respectivelif) 
\\w Oj—iUstorable teeth X, — Missing teeth (6 XB),'-l^ixed bridge, brackets to 

i^ 




f.—Nonrestorabte teeth 
2 3 4 



XXX.—JReplaced bj/ dentures 



include abutments 



32 31 



30 29 



28 



27 



25 



25 



10 



13 



13^- 



IS 



24 



23 



22 



20 



19 J^Q 17^ ^- 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 

Type III 
Class I 
. 32.. teeth present 



■-/t-bi>y'. 



IS 



LABORATORY FINDINGS 



[5. URINALYSIS: SP. GR. 1 • 021 



ALBUMIN 

11 err. 



SUGAR 



48. HKG 



Normal 



MICROSCOPIC 

ITO-. 



49. BLOOD TYPE AND RH 
FACTOR 

"0" Pos. 



46. CHEST X-RAY (Place, date, film number, restUt) 

332^60 - nen. 



47^£EEOLOSY (Sptcifu tm V&C^ im^ «-T?J 



Kahn - nep*| jj 



50. OTHER TESTS 

See (TTJ Consult. 




IG— C2^S£-l 



'>''./:. /o'// 



MEASUREMENTS AND OTHER FINDINGS 



Mt 



jL 



SI. HEIGHT 

^' 7 3/ii" 



52. WEIGHT 

176 



53. COLOR KAIR 

Brown 



57. BLOOD PRESSURE iAtm at heart kveli 



SITTING 



SYS, 12a 



DIAS. 8B~ 



RECUM- 
BENT 



SYS. 



DIAS. 



59. 



DISTANT VISION' 



RIGHT 20/20 
LEFT 20/ 'dO 



CORR. TO £0/ 



CORR. TO 20/ 



62, HETEROPHORIA: 

{Specify dhtanct) ES** 



STANDING 
(3 min,) 



SYS. 



DIAS. 



54. COLOR EYES 

Blue 



i^m 



55. BUILD: 

SLEfJDSR MEDIUM HEAVY OBESE 

g D ^ n 



58. PULSE {Arm at heart level) 



56. TEMP. 

Normal 



SITTING 

78 



AFTER EXERCISE 



60. 



REFRACTION 



2 MIN, AFTER 



RECUMBENT 



AFTER STANDING 
3 MIN. 



6!, 



NEAR VISION 



CORR. TO 



BY 



R. H. 



L.H. 



PRISM DIV, 



PRISM CONV. 



63. ACCOMMODATION 




64. COLOR VISION {Test med a 


nd result) 


65. DEPTH PERCEPTION 
{fTesi uitd and score) 


UNCORRECTED 


RSGHT N LEFT N , 


Normal 


CORRECTED 


66, FIELD OF VISION 


67. NIGHT VISION (2'«« used and score) 


63. RED LENS 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT \W 1^/15 SV 15 /15 
LEFTWV 15/I5SV l5 /IS 




2oO 

sse 


500 
BIS 


1000 


2000 


3000 


4000 

4000 


SODO 
810S 






RIGHT 










W^. 










LEFT 










f^0^A 















73. NOTES (Co,itmucd) AND SIGNIFICANT OR INTERVAL HISTORY 

Usual childhood diseases. 
Appendectomy - 1933 
Tonsilectomy - I9I4-I4.. 

Proctoscopic exam, last month negative. 



(Use additional sheets of plain paper if necessary) 



74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses tvUh item numbers) 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

'l.U. Consult, (done) 



76. 



PHYSICAL PROFILE 



L ' H 



77. EXAMINEE (Check) 

§j|f,Q.r QUALIFIED FOR Strenuous duty and firearms (5/8/53) 



PHYSICAL CATEGORY 



78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



be 

hlC 



to, TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 



82; TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



' ^^ 



U. S. COVERNMENT PRIHTIHG OFFICE 16—62288-1 



NUMBER OF AT- 
TACHED SHEETS 



BAUl^BARDWER , Fred S.U. k/l/^3 

Nocturia almost q, nite. DimlHished force of stream, "Peeling 
of fullness at rect-um when I sit dovm." Would like your opinion. 

Hypertrophy, be^ign, prostate. 



be 

:b7C 



5/7/53 . 

Examination of the urine is entirely negative. Abdomen is normal. 

Penis and testes are normal. Rectal sphincter is normal. There 

is congestion and fullness of the prostate and seminal vesicles 

but massage yields normal prostatic secretion. 

FlLj. urethral catheter passes into the bladder x-^ith ease and there 

is no residual urine. 

Impression: Physiologic congestion of prostate and seminal vesicles. 

No specific treatment indicated except hot sit z baths. j^g 

I I b7C 

LT MC 5/7/53 



L. 



1 



1. Agency ond orgontzotionol designation} 
(I.S, Department of Justice 

Federol Bureau of Investigation 



# 



2. Pay rollWd 



T 



3, Block No. 



4, Slip No. 

4^ 



J< Employee's name (and social security occouni number when oppropriale) 



i. m J. ia^«Es 



6. Grade and salary 



IS i; %U 



PAY noil CHANGEDm 



BASE PAY 



OVERTIME 



GROSS PAY 



RET. 



TAX.., 



F.I.C.A. 



NET PAY 



7, Prevlout 
ftormol 



8. New 
normal 



9.Pflyllili 
period 



10. Remarkti 



1. Appropridllonlt) 



12. Prepared by 



13.A4edby 



d 



\t 



aerlodlctltp'tncreoie UPayodjusinienl U Other slep'lncreoie, 
^^■^^^ ^^^^—I^^^^M M I WII H ^^^11^»fc*i 



/ » ,) u\J 



ltM(f|ilMIMMiMIMIIIIttltllHtMllMlMtiMlHMtMlMMlM(lttlllllllMMIMIlltt*i(iltlttMt|lMtMtMittMIHMHIliMt4f|i|'jlMttffMI||HJ 



JiMI'Xp 



3.. 



M. Ekilve 
dale 



li Dale last 
equivalent 
increase 



flwtl?d6ta(Filnnflppfopfialej 



16. Oldiolory 
role 



during following perlodtj: 
Period(j)! 



(paces covering' 




17. New«la7 
role 



m 



W 



18. Performance rating It lalltfactory or better. 



1^ J^ 



(SIgnalufo or other oiitjienticatlo n) ^' ,' \ 

1 f 



•NoexcoHlWOP.TotolflxceHlWOP 



KiPK 311 1853 



(Chejk opplicoble box In cote of oxcest IWOP) 
In pay status ct end of walling period; 
In LWOP status at end of woltlnii period, f^t 



titUUUU lll|lltltltll''tl|t 



I 



Iflilloli of Clerk' 



STTiNDARDFORMNCimd-ReYlsed 
Form prescribed by Comp. Gen., 11, 3. 
Nov, 8, 1950, Generol Regulations No, 102 



PAY ROIL CHANGE SLMERSONNEl COPY 



^ y.S.COVCRNMENrrilDITIItG OFFICE t{92"146l7 



# 



August 31 t 1953 



Mr, Fred J, Baumgardner 
Federal Bureau of Investigation 
United States Department of Justice 
'.ashington^ D. C. 



Dear Mr* Baumgardner i 

I atr, taking this rreans to 6om- 
mend you for ycur cplendif? over-'Oll 
supervision of the investigation of the 
Com'nuniPt underground which lei to the 
apprehension 0/ X. 0. ruqitives Hokert 
George Thompson anrj .lidney Steinbero, 
Smith Act subjects, and four other mer." 
hers of the Comrrunist larty un-^erground 
apparatus. 



Tolson — 

Ladd 

Nichols. 
Belmone. 
CIe« — 
GlaTif) — 
Harbo — 
Rosen — 
Tracy - 



ThTQUghoiit the dur.-ytion of this 
particular case you consistently tfinifested 
excellent judgment in the best inter^dsts 
of the Bureau, and your diligent efforts to 
eBtabli$h yj^hether one of the subjects was 
actually in the 3an Francisco division were 
certainly partially responsible for the sue- 
cassful apprehenaion of these in^'ividufils. 






\ I 

cot Mr. Belmont 



hp LRH:rh^ 



Sincerely yours, 
(F&C) ,x^^ 



?oOA 



Gearty 

Mohr ,^**r^ C'*-^"-' 

Tele. Room- ^ ' * V "^ 

Hotloman 

Sizoo 

Miss Gandy — 



^' r r **^ 



.N^^ 






'^/p>'L_., 



'J'-U 




-lIUV 



^ " ^^^X--^ 



DlCLASSIFICilTIOM AUTHORITY M1I¥ID FE.OH: 
FBI AUTOIiATIC DECLASSIFICATIOH GUIDE 
DATE 07™0S™Z010 



Hay 20, 1953 



CON 



AL 



Mr. Pred J. Baumgardner 
Federal Bureau of Investigation 
IJasbinccton, D* G* 



Dear Kr* Baumpardner : 

The Bureau is in receipt of the report of the 
physical exaioination afforded you at the United States 
Kaval Hospital^ Bethesda, Maryland, on April 7, 1953* 

This report reflects that you have no dis^ 
qualifying physical defects and the electrocardiop'ram 
afforded you -was no3?mal» 

There is enclosed^ herewith^^ a copy of the 
results of a genito-urinary consultation afforded you 
on May 7, 1953. 

The Board of Examining Physicians states that 
you are capable of strenuous physical exertion and have 
no physical defects that would interfere uith your par- 
ticipation in raids or other work involving, the practical 
use of firearins* 

Sincerely yoxars. 



Touon 


GC-Fr. Belmont 
■.EH:rrfcVp 

■ f 




Xtcbols 

Cltfes 
Olavm 
Jfcpbo 


7^- 


Mmq 


UuEMIn 
Kohr 


■Tilt. Rn. 

KOlXOMfJ 

teod5 


1 



John Edgar Hoover 
Director 



^^ - ^ 'a^ ii. 



. .M 



:iM i 



.k L L 



y 



. / 



r/ 



r 



\ 



h 



DICLASSIFICATIOH AUTHORITY E'EE.I¥1D FIOH: 
FBI ATJTOIiATIC MCLASSIFICATIOH GUIDE 
DATE 07-06-ZOlO 



Marcli U, 29S4 



Personal an^ Co 



J^'r^ Fred J^ Baumcardner 
Federal Bureau of Investigation 
lashingtonj^ D* C» 



jOear /'r» ^aum^ardner: 

You do^arua a greet der^l of 
crc'Ht for the ec^paditiouQs thorough ftan- 
filino luBt week of the preparation of 
material on the Nationalist Party of Puerto 
T:ioo^ and I an Lriting to ecrr*reeB my Bin-- 
cere coh-ricndation^ 



;;AR 1 5 1954 



The rencirkuhle devotion to duty 
yen nanifoBted in voluntarily ccntributinQ 
vany hour& cf ovrrtime to the ratter and 
the clcB€jf afjgreB8ive BuneruiQion you 
affor^ied it typify the hichcst type of 
Pureau prrforntanoe^ J greatly appreciate 
zfcur valuable^ Beruioe in this in^tance^ 

Cinoerely itoura, 

S© Edgar Hoov9i 

cc: Mr. Belmont ^ ^ 

(Personal .Attention) -™- - 



Tolson — 

Ladd 

Nichols - 
Be^^lont- 
Clegg — 
Glavin — 
Harbo — 



\ \\LRff:naa;/4 



X 












Gearcyt 
Mohr — .' 
Wincerrowd — 
Tele. Room — 

Holloman 

Miss <jaady _ 





-..r 



.11^-:. 



A 



T 



# 



m 



DICLASSIFICATIOIJ AUTHORITY DE1I¥1D FE.OH: 
FBI AUTOILSLTIC MCLilSSIFICATION GUIM 
DATE 07-06-ZOlO 



March 30^ 1954 



Pergonal and ^og^J^^^nilar 



Mr^ Fred J. Baumgardner 
Federal Bureau of Investigation 
hashington^ B. 0. 



^m 



Tolson - 

Ladd — 



Nichols. 
Belmont 
CI egg 
Glavii 

Harbo ^j:x±. 
Rosen. -^ 
Tracy _ 
Mohr. 



Trotter 

Winterrowd 

Teltf* Room ™ 

HoUoman 

Miss^ 



Dear Mr. Baumgardner: 

You deserve a great deal of credit 
for the excellent manner in whiph the prepara- 
tion of a special summary on the Communist 
Party was handled last week^ and I am taking 
this means to commend you^ 

It is gratifying to note the high 
degree of efficiency with which you worked, 
and I am^ certain the excellent services ren- 
dered on this ratter by other ermloyees in 
your division were attributable in no s. i,ll 
measure to your inspiring example. I want 
you to know of my appreciation for your very ' 
capable performance. 

Sincerely yours. 



m 

o 
m 



==0 



CO 



cc 



\ 



: ^rt. Belmont (Personal Attention) ^/^ ^^</— SS 






\LRH:r}f^J 



cw*^67-i 36594 



BE,C01^DiuD-10 



MAR 3 11954 





St^ i^vltC Form 88 

•^PbomulgJted by 

Bureau of the Budget 

Circular A-24 



^Bf 



RT OF MEDICAL EXAMINATION 



H 



1. tASr NAME— FIRST NAME— MIDDLE NAME 

mUMQARDNER, BRED J. 



2. GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number^ street or JtFD, city or town, zone and State) 



5. PURPOSE OF EXAMINATION 

ANNUAL 



6. DATE OF EXAMINATION 



7. SEX 

Male 



8. RACE 

VJhite 



9. TOTAL YRS. GOVT. SERVICE 
MIUTARY 1 CIVIUAN 



10. DEPARTMENT, AGENCr. OR SERVICE 



11. ORGANIZATION UNIT 



I2L DATE OF BIRTH 

8-12-11 



13. PLACE OF BIRTH 

Munfordville, Ky. 



14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

NNMC- Bethesda 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOTES. — Describe every abnormality in detail, {Enter pertinent item number before each 
co mment.' continue in item 73 and use additional sheets if necessary,^ . 



FORMAL 



X 



X 



X 



X 



X 



X 



X 






X 



X 



X 



f 



I 

I 

Ifj 



X. 



ABNOR- 
MAL 



WR 



{Check each item in appropriate col- 
umn: enter **N. K/* if not evaluated) 



18. HEAD. FACE NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



77 rADC—rcMPoai Unt. ik ext. canals) lAuditorv 



23. DRUMS {Perforation) 



24. E^^OEHERALi^„^i^',%SSfl^'^fr 



25. OPHTHALMOSCOPIC 



26. PUPILS {Equalilu and reaction) 



27. OCULAR MOTILITY jj^Z^n^ZZ^f "'"'''' 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



28- Subjective lower sternal and left chest 
discomfort chronic (NCD) 



30. VASCULAR SYSTEM (Varicosities, etc) 



31. ABDOMEN AND VISCERA (Include hernia) 



iU ANUS AND RECTUM (Prostate if indHated) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES Si?n)''' ''""''* ''^ 



36. FEET 



37. LOWER EXTREMITIES [ISZ'tff^aL of motion) 



38. SPINE. OTHER MUSCULOSKELETAL 



Females only 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41, NEUROLOGIC iEQuUibrium Uzta under item 7£) 



42. PSYCHIATRIC (Svecifvanvvcrsonalitv deviation) 



43. PELVIC 



(Check how done) 
n VAGINAL n RECTAL 



39- Appendectomy (NCD) 



(Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) 

o.-~Restorable teeth X ,~-Missing teeth 

l.rr-NonrestoraUe teeth 



XXX.— Replaced by dentures 



(6 X 8), — Fixed bridge, brackets to 
include abutments 



8 



10 



n 



12 



13 



14 



15 



32 31 30 29 28 27 26 25 24 23 22 21 ^^O^^t]S^ 18 






REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 

Type III 
Class 1 

Torus man-rt. side 
^n-0-*t e eih-mi'S^sing--'^ : 



""LABORATORY FINDINGS 



P 



45. URINALYSIS: SP. GR. 



ALBUMIN 

Neg 



SUGAR 



Neg 



48. EKG 






1.020 



MICROSCOPIC 



Neg 



49. BLOOD TYPE AND RH 
FACTOR 






i^w'Si 



46. CHEST X-RAY (Place, date, film number, result) 

Negative 



50. OTHER TESTS 



47^.SERpLO^Y (Specif y test med and result) "^^ 

Negative , { U: 



,10 r> A9B^ 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 

68i" 



52. WEIGHT 

171 



53. CXILOR HAIR 

Brown 



57. BLOOD PRESSURE (Arm at heart leoel) 



54. COLOR EYES 

Blue 



55. BUILD: 



SLENDER MEDIUM HEAVY OBESE 

D man 



56. TEMP, 

Normal 



58. PULSE (Ann at heart levd) 



SYS. 112 



72 



RECUM- 
BENT 



SYS. 



DIAS. 



STANDING 
(S mfn.) 



SYS. 



SITTING 



DIAS. 



88 



AFTER EXERCISE 



2 MIN. AFTER 



AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



REFRACTION 



NEAR VISION 



RIGHT 20/ 20 



CORR. TO 20/ 



CX 



CORR. TO 



BY 



LEFT 20/ 2.0 



CORR. TO 20/ 



corr: to 



62. HETEROPftORIA: 

{Specify distance) ES" 



EX^ 



R. H. 



L.H. 



PRISM DIV. 



PRISM CONV. 



63. ACCOMMODATION 




64. COLOR VISION {Test used and result) 

AOC 19il.O Normal 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS 


69. INTRAOCUUR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT WV?l'Pyi5 SV l5 /IS 
LEFTWV £liil5/l5SV Ip /I5 




250 

£56 


600 
SIS 


1000 

loss 


2000 

£048 


3000 

£396 


4000 
1096 


8000 
819£ 






RIGHT 










'wm. 










LEFT 










^ 















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

G.I. Series, Ghest&: 1^.-29-51^- 

GI series reveals a normal esophagus, stomach and duodenum. 
Examination of the chest shows the cardiac shadow to be within the 
limits of normal. The lung fields are clear bilaterally. There is a 
Ghon complex in the right base. Examination -of the chest with part- 
icular reference to the sternoclavicular joints show the films to be 
slightly underexposed. However no abnormalities are noted. There is 
suge^estion of calc ification in the region of the supraspinatus tendon 
bilaterally, ' ' 



] LT MCUSN 



be 
:b7c 



(Use additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



77. EXAMINEE (a«« Strenuous physical exertion and use of 

D.snot""'^"'"^"^"" firearms. 



76, 



PHYSICAL PROFILE 



PHYSICAL CATEGORY 



78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM* NUMBER ' 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



b6 
hlC 



81. TYPED OR PRINTED NAME OF'DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



-1^ 



WENT PRINTING OFFICE : 1953— 0-24341 3 16- 622S8- 1 



^ 



NUMBER OF AT- 
TACHED SHEETS 



«ii 



ATTACHMENT TO STANDAHD FORM 88 
(Revised July 21, 1952) 

Report of Medical Examination 

FOR INFORMATION AM) GUIDAITGE OF MEDICAL EXAMINER; 

The following portions of the attached examination^ report form netd 
not be completed: 

2 67 

3 68 
11 69 

14 71 (unless other 
17 examination Indi- 

62 cates desirable) 

65 72 

Item 48, the electrocardiogram, Is not required unless the 
examinee Is over 35 years of age or unless other examination Indicates 
such Is desirable. 

If the examinee Is an applicant, the Chest X ray and blood 
type and Rh factor (Items 46 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR . 
EMPLOYEES: 

The medical examiner should answer the following question: 

Examinee X^" qualified for strenuous physical 
(is or Is not) 
exertion. (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner Is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his 
participation In defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 

. /^ 



If answer is "yes" please specify. 



IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 6l. 64- MP 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 




aignature 61 MSaieaJTExaminef) 
(Date) 



he 

hlC 






DICLASSIFICATIOM AUTHORITY E'EE.I¥1D FIOH: 
FBI AUTOIiilTIC MCLASSIFICATIOH GUIDE 
DATE 07-06-ZOlO 



June 14, l'^54 



Fer^on^J nnd Co 



ial 



Federal Pur.yau of Tnvestio'it^on 
Vashinfiton, D. 



G. 



Dear Vr. J?aurrnardner: 



.% 



Tt givr^s r^e a nrcoA ^^eal of 
r^T ensure to eyten^ to iwu ry ninc^-^re 
corr^f^n'^ation for your e^^tr^^^lij -^ine 
hnn^l^.nn of the inpe^^iQat^ onfi and 
avvrehenaions in the N^^'fy York, Ghic^po 
nnr^ 3nn Juan divir^ions O"^ a nuv^her of 
^e^bors of the IlntionnliBt PrrtH of 
Tuerto ^ico^ 

Your Brlen^A*^ 3Un^ruff?fon nt 
the :^^^t of (rovernrent of this operation 
shower) careful plann'^na, an well as 
^eticuloua attention to netail, on^ your 
nocr? ifuf^qr^'ent in the coorr^i-nntion of the 
rranji ryhr^res of this or^jration contributed 
in rio nrall ?j:m^ to the verjj successful 
^resvltp. achieved. Huch e^e'^vlrtru rer^ 
' forf^nce hIs rnnt orotifijinp to ^e. 









Tolson 

Ladd 

Nichols 

Belmont 

Cle^g 

Glavin 

Harbo 

Rosen • 

Tracy „ 

Mohr 

Trocter 

Winterrowd 

Tele. Room — 

HoUoman. — 

Miss Gandy^ 



Sincerely iwurs, 
. ^ ^ ,jj^ ^, J* Edgar Hoov^^ 

<^c; MTf B01mont (Perlional 'Attention) 
\ / LRH:rh " 



0?- 1\ 



i\n 



7. 



/ / / 



SlTl* 



,,:^^f.y 



COMM-P0I 




Ur"^ 



It/ 












\^ 






^W- » TM f "-' • 



« 



DlCLASSIFICilTIOM AUTHORITY M1I¥ID FROH: 
FBI AUTOIiATIC DECLASSIFICATION CUIDE 
DATE 07™0S™Z010 



November 2Sj, W34 



FevBonal and Cot 



I^r^ Fred J. nauvigardner 

Federal Bureau of InvQatigatipn 



Dear l^r^ Baumgardners 

I have riLtcd with oratifioation the 
very 37)Xcndid bvco^^sb of the regional confer^noeB 
recently conducted relating to the devclopti/>nt 
of security infomants and I am taking this p.eans 
to co^T.end you for your excellent participation* 

It is evident that you gave considerable 
thvuj'hi and attention to the organir.ation of these 
scacions and to your presentation of naterial, 
tzhich contributed nuch to the succoso of the oon^ 
ferenccsm I dc net want the opportunity to pasa^ 
vithot:t errfressing to you rr.p sincere apprec^'atim 
for your efforts^ g 






Sincerely yours^ 



^1 ^^ 



C3 



NOV 2 3 1954 



I 



-«. — C 



^V" AioOV^iij" 



Tolson 

Board man . 

Nichols 

Belmont _ 

Harbo 

Wohr 

Parsons _ 

Rosen 

T&mm 



f 



W57 Mr^Belnont (Personal A-b-bervbion) 
Lmtilw j.'j/ .--^ 

6?»1 36594 



o c^ 



Sizoo - 

ffinterrowd 

Tele. Room 

HoUoman 

Gandy , 



L 



^yy 










r. 



uv 



{ 



J 



# 



DlCLASSIFICilTIOM AUTHORITY M1I¥II> FROH: 
FBI AUTOIiATIC DECLASSIFICATION GUIDE 
DATE 07-OS-ZOlO 



January 2U, 1955 



Personal and Gon 




al 



f) 



Mr^ Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D* (7* 



COi\::r.^ - FBI 



Tolson 

Boardman . 

Nichols 

Belmont _ 

Harbo 

Mohr 

Parsons 

Rosen 

Tamm 



Dear Mr* Baumgardner : 

I was most gratified to learn of 
the splendid manner in which you aided in 
the Handling of a special project on 
January 18 and 19, 1955^ 

You are certainly to he commended 
for the unselfish attitude you displayed in 
voluntarily remaining beyond your normal 
tour of duty to assist in this matter* I 
am most appreciative of your fine services* 



Sincerely yours, 
J« Edgar Hoover ^ 
cc: Mr* Belmont (Personal Attention}n 



ll C 



o ^ 



/ gr/ 73^ 9^i ^ 



,U1 



67-15653^ HtUv^^-- - ■ - • -no 

SA Baumgardner assisted 'in the handling of ^ -fecial 
prefect incidental to the proposal of the ^l^itor 
General as to revealing confidential si^ijurc^ f^d in^ 
formants in connection with loyalty cases* 



Sizoo 

Winterrowd .^ ^ ,^ ^^v»t^ 

53r;^S5 JAN 27 1955 

Gandy 
















, 


^ "* 




fM 


/k' 


r 

/■'■ 






/'■/('■v- 



/ 




S^^m^ 









DECLASSIFICATIOM AUTHORITY EillI¥II> FMOH: 
FBI AUTOIiATIC DECLASSIFICATION CUIDE 
DATE 07™0S™Z010 



lA^rch 10^ lObij 



roTCcnrJ un:^ CoriJl 






Orar .'V. "au:':::crdnrr: 




£ have nrricd i^i^U a f.rruu r'caJ 
r ' f Vi'- iflcc.u^cn 'Ihr ercrplur^i rcu\n:r in 
ration ihf: rriano rarrwrr cf v/ip .rr^-v rnal 
c onr*i'ty faction have ^crfor^ c' ^^trinf 
•^^?o re at tux ucnthQ in crnn r-i' ^ vith 
f*iC' rrrr ^^-2?/ heavy iicrk loa^* 

J. a^i cV':.rc that t <^^' hcvc url^ 
^m^bavilv rnd lit' cor^^Iatc r^ laro urd for 
i^^alr en rari:^onal convenience lorkad rany 
Imif ^ era af overtinc duiif in order tlvxt 
t^*>ia in(^rcavcd voluna cf i:c'r: '^i:ht be 

ir^ nv ri'cc'f^rc ihcreforc V^at yjov extend to 
thrr rv rrr;,ionaf aorrendattnn end cinccro 
apprrciation far V:i^ Q^ltn^lid r^iaplay of 



m 
o 



fJir^ccrf^lff voi^r 




^2^srg^ 0} 



Tolson 

Boordman . 

Uichois 

Belmont 

Harbo 

M<Ar 



w 






(-^ erso na 1 Jite ^tio n) 




'%AR 






Parsons . 

Rosen 

Tainm 



Sizoo 

Winterrowd _ 
Tele, Room . 

Holloman 

Gandy 




ISr^ Belmont 

LRH:ilw m 

67-136594 

(^) 

Eased en memo from F» J. Baumgardner to Mr. 

A* H. Belmont dated 3/4/65 captioned OOMFENSATOBT 
LEAVE - STENOGBAPHEBSj lUTEFJUL SECIBITY SECTION^ 
BCUESTIO IhTELLiaiECE DIVISION. 




55 i 







^ ' »^ 
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bo 
b7C 
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REV. APRIL 1951 

PROMULGATED BY 

U. S. CIVIL SERVICE COMMISSION 

CHAPTER RI, FEDERAL PERSONNEL MANUAL 



FORM APPROVED 

BUDGET BUREAU NO. 50-R064 



_ ^ U. S. DEPARTMENT OF JUSTICE ^jlr 

STANDARD PORM 50 f^^^ii BUREAU OF I N VESTIgST ION 

WASHINGTON 25, D. C p^,^...^ ^^, y. /^ 

NOTIFICATION OF PERSONNEL ACTION FilSty?^^^^ 



1. NAME (MR. - MISS- MRS.-FIPST-HIDDLE INITIAL. LAST) 



MR. PRED J. BADM&ARDISER 



1191i{. 



2. DATE OF BIRTH 



8-12-11 



3. JOURNAL OR ACTION No. 

F. B. I. 
19863 



i-iIi.-5^ 



This iz to notify you of the following action affecting your employment: 



NATURE OF ACTION (USE STANDARD TERMINOLOGY) 



jREASSIGM^EHT 



6. EFFECTIVE DATE 



1-16-^5 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



EXCEPTED BY LAW 



FROM 



TO 



|Special Agent 
111,0^0 per axinum 



[~F] FIELD 



DEPARTMENTAL 



8. POSITION TITLE 



9. SERVICE, SERIES, 
SALARY, grade: 



10. ORGANIZATIONAL 
DESIGNATIONS 



II. HEADQUARTERS 



12. FIELD OR DEPPL 



Supervisory Special Agent 

SH; Same 
Same 



Division Five 
Domestic Intelligence 
D. C. 



FIELD 



I D| DEPARTMENTAL 



13. VETERAN'S PREFERENCE 



DISAB. OTHER 



14. POSITION CLASSIFICATION ACTION 



FBI#5i}.-D-23li. Series I8II 
Vacancy-new pos approvec. 
by FBI on 12-28-5il. 



15. 
SEX 



M. 
A 



16 
RACE 



18. 
18. 



17, APPROPRIATION S. & E., FB I 



to: Same 

APPROVED 



18. SUBJECT TO C, S. 
RETIREMENT ACT 
(YES-NO) 



19. DATE OF APPOINT- 
MENT AFFIDAVITS 
(ACCESSIONS ONLY) 



Yes 



C' 



. ^ , 



DIRECTOR, F. B. I. 



iJt. 



ZO* LEGAL RESIDENCE 

I — I CLAIMED I — I PROVED 
STATE : 



H"^ 



REMARKS: 



The provisions of the Universal Military Training and Service Act of 1951 have been complied with. 

The classification grade of this position is subject to post-audit and correction pursuant to Section 1310 of the 

Supplemental Appropriation Act, 1952 — Public Lav/ #253, approved 11-1-51. 



^^^.:\y^ 



s\ 









.^1FEB1519B! 



SIGNATURE OR OTHER AUTHENTICATION 



1, PERSONNEL FILE 



:^U. S. COVERHMEHT PRIHTIHG OFFICEt |954-308S1f 



f 



DECLASSIFICATIOM AUTHORITY I>EE.I¥1D FIOH: 
FBI AUTOTOITIC BECLASSIFICATIOH GUIDE 
DATE 07™06™Z010 



April 6^ 1955 



Personal and Con 



J^r. J red Jm Eawp.pardner 
federal Bureau of Investigation 
imshingtony D. Cm 



I^erjT //r» £avrcarrlnert 

I have nottsd with iratification 
'the effectiveness of the recent conference 
on CoT.'muniat un'lerfrot.nd ratters end I 
tciah to e3:prc€a ny sincpre appreciation 
for ifour excellent vork in this regards 



Tolson 

Boardman . 

Nichols 

Belmont _ 

Harbo 

Mohr 

Parsons _ 

Rosen 

Tamm 

Sizoo 



Tour able handlinp of the itema 
on the agenda and iiour capable direction 
of t'H^^ discussions concerning related natters 
cent ribv ted natcriallp to the syjccass of the 
comference* It is a pleasure to ev^tend to 
pon my personal cormendction for nour splendid 
services^ '' ^ 



* \ 'i< 



t 



,cc: Mr, Belnoni 
\J (4) .. r.' 



Binccrclv your a, 
^* Edgar Hoovor 
(Personal A-btention) 



67^136594 






-/- ' 
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. =m - 
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r> 


:=o .. 


m 




V\''^ 


■ C7i 




'^rv:-- 



\n\ •' 



■•--:- \ 



■Based on mem-o from F, J, 'Bavmgardner to '" ''^ 
Mr. Belmon-b 3/30/55, FJB:baw: addendum 3/30/53, 
ASB:ojk. ' ' ■* 



t,« 
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;L.iu . * 






Winterrowd 
Tele. Room 
HoUoman 
Gandy 



--=3 6 APR ^ 1955 
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1 n* 
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EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 

Federal Employees' Compensation Act 



This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury* Notice may be given either personally or by mail. It should 
be retained by the oflacial superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OP LABOR, Bureau of Employees' Compensation, together with the official superior's report of injury, Form C. A. 2, Before 
compensation is paid, written claim on Form C. A. 4 must be submitted to the Bureau. 



Date of this notice- 



May 3 



.,1955. 



1. I hereby certify that I am employed as a Special Agent Supervisor 



(Occupation) 

at the Federal Bureau of Inves-t ig ation, Department of J ustice 



andon__^??.4?»^_ 



(Day of week) 



(Place of employment) 

May 8, 19SS ^ 19 ^ ^^. approx^2:00 P m. 



(Date) 



(Hour, a. m. or p. m.) 



I was injured in the performance of my duties at in Room -1244^ 



(Location where injury occurred) 

Dept. of Justice Bldg.^ Washington. J, C^ 



2. Cause of injury .^...jmJ£nQmR_ 



(Describe as best you can how and why injury occurred) 



3. Nature of injury particle of dirt fell into right eye 



(Name part of body affected — fractured left leer, bruised right thumb, etc.) 



4. Names of witnesses to injury . 



.».ai3L£_ 



5. If this notice was not given within 48^ hours after the injury, explain reason for delay and state name 
of person to whom notice was first given, and when . 



This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled by reason of the injury sustained by me 




"^rea Jy Baumgardne 
Address )Si<L4.,Ma.rJUm...Qj 




(Street and number) 



C. A. 1 

Bevised October 23, 1962 



JLLa^s^Bsirla. 



Va^ 



U. S. GOVCRNHEHT PttttfTlKG OFFICE 16—45863-6 



(City or town) 



(State) 



i V,^ 



OFFI- 






X. SUPERIOR'S REPORT OF 



JURY 



[To bo submitted to U. S. IDEPAXITIMENT OF LABOR, BuREAtJ OF EMPto-STEEs' Compensation, "Washington 25, D- O., as soon as practi^bl© after any injury to 
a civil employee of tho United States sustained while in tho performance of duty which causes any disability for worlc beyond tho day or shift on which the injury occurred or 
results in any charge against tho Bureau for medical expense, This form should bo accompanied by O. A. 1.] _^__„ 



Place of 
employment 



Department 



.J^.^_?.:5J.5?L 2. Bureau or officeZjr_d_^jraX__^i4:rje.aj:^„-i?X--^»^-iS^-^-^-^^ I 

(TTar, Navy, etc.y „, , . . i^ngineer, X>7avi£ration, eto.^ I 



Place of employment O-f^J^-tJXB-^ 

(Arsenal, navy vard, etc.) 
Reporting office 



iCity^ 



-DJCL.. 



iL,ocation of Tej>ortinff office or division headguartera'i 

Name of superintendent or foreman in cliarge -wlien injury occurred 



8. Sex —M 9. Race Mh^i.dbje.- 



13. 
The injured 
employee ^^- 



6. Name of injured emplosl'r«.'?..^..-.-^« «^9'«?:l^«r. 7. Age _ 

{Give first natne in fuWy 

10. Home address ..3J^Qj^^^Ma.rdlh£L..UJUUB±il.S..J>TL^.^, JL2^e.a:.CLndJnJtJl. , -Za-»------- 

iStreet and number) CCity or toton} {State) 

11. Occupation and division _— 12. "Was employee doing his regular 

iGive both, as laborer, hull division; heljterf maoliine ehoji, etc.) 

work? U^^. If not, wliat work? 

Total length of service w^ith the Government as a civilian? 2 fS —I/J:^SS 

How^ long at present work in this establishment? -_Si ^4l______t 

15. Dates of other injuries 2JjClZlJgL 



16, Rate of pay on date of injury, $_ 



17. Employee begins work at 
19, Hours w^orked per day 



.9j:.aa.. 



per 



■ and subsistence valued at $ per 

. and quarters valued at $ per 



{Hour, a. m, or ip, «i.) 



.AM— m. 18. Regular day's w^ork ends 3.Si3D- 



20- Days paid per week ^_ 



(^Uour, a. «i. or 33. rw.) 



Place where injury occurred MeLn:±i^njZJ[lLS.±.i.GJ5--.-B2j:lg,m Ma£jjL-ieJXg:tian-j,...J1^0^^ 

^_ iGive eaiaot location, as name or number of buxlding ana division, etc) 

Date of injury _:?L^^___f?^ , X9S^-y day of week Man^O^ J '^^omt of day S-^OO^^M 

^ (a. m. or 3>. m.) ^ 

Date employee stopped work T^Ti , 19 ; day of w^eek HT™ ; hour of day _ 



21. 
22. 
23. 
24. 
25. 
26. 



27. 



(a. »n. or j). m.) 

Date employee's pay stopped IT™ , 19 ; day of w^eek ; hour of day m. 

(a. Trt. or 3>. m.) 

Has employee returned to -w^ork ? -• — 

(,Give date and hour) 

Will employee receive pay for any portion of above absence on account of : 
(a) Annual leave TTJT. 



(6) Sick leave 

(c) Any other reason . 



iGive exact dates) 
iGive exact dates) 



{Give exact dates) 
Describe in full how injury occurred 

2?ar_*ic_Je_.oX--C^l.n*_X^-i^---i?-?^ 



The injury 



28. State part of body injured and nature and extent of injury yt^- ^ft "fr --B-y-B 

29, Did injury cause loss of any member or part of member ? TXX> If so, describe exactly 



30. AVas employee injured while in performance of duty? y^&B. If not, or in doubt, give detailed statement _ 

4- 



31. Was injury caused by: . „ ^ . , - ,...'*-,,, 

(a) Willful misconduct of the employee? ^JXQ (&) Intention of employee to bring about injury or death 

of himself or another? 7?_^__ (c) Employee's intoxication? — ?WX --7— 

{If any anstvers to these questions are made in the affirmative, tho reporting officer should attach an additional statement giving the 

reason for his concltisio^i) 

32. 'Was written notice of injury given within 48 hours? -y-eS- ^^ ^o*» ^^^ immediate superior have actual 

kno^vsrledge of injury? ^_ 

{A-nsujer to Question 5, Form C A. 1, must he complete %f notice toas not given totthzn 48 hours) 

S3. Names and addresses of -witnesses to injury Tl^-TlJBL 



{^if~ disability iinll continue for more than one day, Juzve statements of toitnesses made on reverse side of this form) 

34. Was injury caused by a third party other than a Government employee or agency? ^2-0- If so, has 

employee been insti-ucted in procedure under the Bureau's regulations ? 



{A, detailed stat&ment sJundd be fortvarded tvith this rejyort) 



._^___. 



35. Name and address of physician who first attended case . 

Medical ^®* ^^"^ soon after injury? 

attendance 37^ ^q what hospital sent? 



^ax. 



38. Name and address of physician now^ attending case 



Location 




C. -A.. 2 

Hovisod MTay 24, 1950 



16 — 6027-4 



STATEMENT OF WITNESSES 

[The statement of witness should tell just "v^hat tlie witness saw personally, or, if he did not see the injury occur, just what he 
knows about it and when and by whom the information was given him.] 



Signed this day of . 



.. \9.. 



(.Signature of 'witness) 



Signed this day of . 



., 19_. 



^Signature of ivitness}' 



STATEMENT GF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN^ WHO FIRST 

EXAMINED CASE 



I CERTIFY that ^ ^ w^as given first-aid treatment, or examined, 

iNamte of eTnifloyee") 

on J , 19 , at m-, and disabled for -work. Probable length of 

(^Wcts or toas not) 

disability w^ill be : In my opinion disability due to injury 

iWas or ^vas not} 
on ^ ^ ^ , 19 

Nature of injury as found on examination ^ ^ 



Hospitalized _ 
Discharged __. 
Remarks 



"Will return for further treatment . 
™ ^ Other disposition .^ ^_-_,™ 



Signed this day of rr~r - > 19- 

at 



'iSiffnature of -medical ojptcer) 



„ o. a. t><yrKitttutci<T rtatnuta omom 16 — 0027 



(.Title) 



Standara Fornx 88 

(Rev. Aug. 1950) 

Promulgated by 

Bureau of the Budget 

Circular A-24 



REPORT OF MEDICAL EXAMINATION 



I. LAST NAME— FIRST NAME— MIDDLE NAME 

' BAUMGARIKER. FRED JACKSON 



2. GRADE AND COMPONENT OR POSITION 

SFECIAL AGKWT 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 



5. PURPOSE OF EXAMINATION 



..MJffimi- 



6. DATE OF EXAMINATION 

APR. 19, 1955 



7. SEX 

M 



8. RACE 



9. TOTAL YRS. GOVT. SERVICE 
MIUTARY i CIVIUAN 



10. DEPARTMENT, AGENCY, OR S^RVlfcE 



11. ORGANIZATION UNIT 



I 



12. DATE OF BIRTH 

8-12-11 



13. PLACE OF BIRTH 

M ONFORDVILLE, KT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



i5. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 
N.N.M.C. 



16. OTHER INFORMATION 



<.^ 17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



(^Check each item iri appropriate cot- 
umn: enter *^N. B/* if not evaluatetf) 



NOTES, — Describe every abnormality in detail. (Enter pertinent item, number before each 
comment: continue in item 73 and use additional sheets if necessary.) 



ABNOR- 
MAL 



X 



X 



JL 



JL 



JL 



X 



X 



X 



JL. 



X 



X 



X 



X 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20, SINUSES 



21. MOUTH AND THROAT 



77 FARC ftPNPRAi (^"'' ^ exi.canal»y lAuditoru 



23. DRUMS iPerforatioJi) 



24. EYES— GENERAL 



{Visual acuitv and Tefraclion 
under items 59. GO, and Gl) 



25. OPHTHALMOSCOPIC 



23* Left - cicatrix - former perf • 
No hearing defect N»C»D» 



26. PUPILS {Equaliiv and reaction) 



27. 



OCULAR MOTILITY ^aXf^ym"";' "^'^" 



2S. LUNGS AND CHEST {Include breasts) 



29. HEART iThnist, she, rhythm,, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM {'^^Sef^JlS^ 



33. ENDOCRINE SYSTEM 



34- G-U SYSTEM 



35. UPPER EXTREMITIES ^^S) 



(tSlrcTtffjA, ranbe of 



36. FEET 



37. 



LOWER EXTREMITIES \StrZ\£%%e of motion) 



N 



Females only 



38. SPINE. OTHER- MUSCULOSKELETAL 



39. IDENTIFYING: BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC iEQuilibrium tests under item T£) 



42* PSYCHIATRIC iSpeeifu anj/vcTsonalitit deviation} 



43. PELVIC 



, (Cheek how done) 
O VAGINAL D RECTAL 



32. Asymp. tags - N»C*D» 



36. To Ortho. for Thomas heels - 
relaxed bilat* long* arches. 



39. , As before 



(Conitntie in item 73) 




44. DENTAL (Place appropriate symbols above or below number of upper and lower tetih^ respectively) 

o.~Res(orable teeth X. -^Missing- teeth (6 X 8),—Fixed^ bridge, brackets to 

/- — NonrestoTaHc teeth 



XXX,—Iieplaced by dentures 



include abutments 



32 



31 



30 



29 



28 



27 



26 



25 



to 



" ^nn^npyt _ fM '« E 



24 



23 



22 



21 



20 



18 ^ 17 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 

DISEASES 

Calculus 

No missing teeth 

Torus mandibularus right 






LABORATORY FINDINGS 



^<ffi.r> ;^r^W-<r^W 



45. URINALYSIS: SP. GR. 1»017 



ALBUMI^^ 
NEG 



SUGAR 



NEG 



48. EKG 



NORIIAL 



MICROSCOPIC 



MEG 



49. BLOOD TYPE AND RH 
FACTOR 



46. CHEST X-RAY (Place, date, film number, result) 



STCTg RTCPOTO 6566-55 



"t^w^^i'fh'sMf: 



\es^-^used and result) 



mm -r NEGATIVE 



I" L 



50. OTHER TESTS 






,\ 



IV 



^\ /^ fr *\f fri n ^ncis? 



i 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 

5«9" 



52. WEIGHT 

181 



53, COLOR HAIR 



57. BLOOD PRESSURE (Arm at heart level) 



SITTING 



SYS. 



11.4 



DIAS. rjQ 



RECUM- 
BENT 



59. 



DISTANT VISION 



RIGHT 20/ 20 



CORR. TO 20/ 



LEFT 20/ 20 



CORR. TO 20/ 



62. HETEROPHORIA: 

{Specify distance) ES** 



STANDING 
(5 min.) 



54. COLOR EYES 



55. BUILD: 

SLENDER MEDIUM HEAVY OBESE 

D a D D 



58. PULSE (Arm at heart level) 

82 



56. TEMP, 

N 



60. 



REFRACTION 



ih 



CX 



RECUMBENT 



AFTER STANDING 
3 MIN. 



61. 



NEAR VISION 



Rge'D PERSON :L SBCThlN corr.to 



CORR. TO 



-/- 



BY 



EX*= 



R. H. 



PRISM DIV. 



PRISM CONV. 



63. ACCOMMODATION 




64. COLOR VISION (Test used and resvii) 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 




RIGHT LEFT 


N 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION {Test used and score) 


68. RED LENS 


69. INTRAOCUUR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 




RIGHT WV 15 yi5SV 15 /IS 
LEFTWV 15 /I5SV 15/15 




250 

sse 


600 
61S 


1000 


2000 

£048 


3000 

£896 


4000 
4098 


8000 
819S 






RIGHT 










'm$. 










LEFT 










WB, 

















73; NOTES (Continued) MID SIGNIFICANT OR INTERVAL HISTORY 



Not over standard wts.- but recommend diet and removal of abdominal wt. 

5-11-55 CHEST: Examination reveals, that the previously noted density behind the heart 
shadow is merely calcification in the cartilagenous portion of the 
costo-condrdi junction of the anterior portion of the left 4th and 5th 
ribs. It is also noted that there is a small, somewhat calcific density 
4. or 5 rams, in diameter in the right costrophrenic sulcus. IMPRESSION: 
Healthy chest, /s/ GIL 



(Use additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



Relaxed longitudinal arches - bilat. suggest Thomas heels ^"> but will refer to 
Ortho. 



75. 


RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 








76. PHYSICAL PROFILE. 






P 


u 


L 


H 


E 


s 
















77. 


EXAMINEE (Check) 

DisNOT^"*^''''^^''°^Strenuous physical exertion and use 


of firearms. 


PHYSICAL CATEGORY 


78. 


IF NOT OUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 






A 


B 


C 


E 












79. 


TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE 
















80. 


TYPED OR PRINTED NAME OF PHYSICIAN 






b6 
hlC 


81. 


TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 


SIGNATURE 








J 


1 




82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE 


NUMBER OF AT- 
TACHED SHEETS 



U. S. GOyERNMENT PRINTING OFFICE : 1953—0-243413 16" C22S8- 1 



1 



4 



k 



ATTACHMENT TO STANDARD POEM BB 
(Revised July 21, 1952) 

Report of Medical Exaanination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER; 

The following portions of the attached examination^ report form need 
not be completed: 

2 67 

3 68 
11 69 

14 71 (imless other 
17 examination indi- 

62 cates desirable) 

65 72 

Item 48, the electrocardiogram, is not required unless the 
examinee is over 35 yeaxs of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (items 46 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMINEES 5 WHETHER CLERICAL OR SPECIAL AGENT APFLICAETS OR . 
EMPLOYEES; 

The medical examiner should answer the following question: 

Examinee ^^ qualified for strenuous physical 

(rs or J^sag^ 
exertion. (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS ; 

The medical examiner is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the pract ical use of firearms? 



If answer is "yes" please specify. 

be 
IT IS ESSENTIAL THAT ALL STATEMEMTS IN ITEMS 59, 61. 64. AM) 70 PEBTAINING b7c 
TO VISUAL ACUITY, COLOR VISION AND HEAB J y °" """ 




/A \f? c^^Lr-----<^T^ 






r 



f 



li 



DECLASSIFICATIOH AUTHORITY DEP.I¥I& FEOH: 

FBI AUTOHATIC DECLASSIFICATION GUIM 
DATE 07-06-2010 



Jans 21, 19S5 



Personal end Com 



cl 



JJr^ ^'Yed Jm la^ngardn^T' 
.^'edercl lureau, of InvesitlratlZ'^n 



Bear Ur* Zaurx^ardner: 

I on highly pleased uith this 
aoconplisiinvnts of the Internal neciriiiy 
^eotion in the un-Jcroround field and I 
an ioritinr, to tell you I deeply appreoiate 
the effective over*all 5a f dance yon have- 
afforded thiQ pragrap.m 

The iaprove.ients and advancenants 
iUade by the Djru-au in this field are directly 
attiributable to yo^zr foresight jt alertnenii 
and Ivaiership* Please accept ^y personal 
aoTiJiendation for your esenplary oeruicea* 



Tolson _^_ 
Boardman . 

Kichols , 

Belmont _ 

Harbo 

Mohr 

Parsons „ 

Rosen 

TAmm , 

Sizoo 



Ginoerely yours, 

Xcc't '" Mr k"- Belmont (Personal Attention) 

.\JmH:rlf,'f/./ I' 

i (4) 



^ ?3S 



Based on' mq^o (Edwards to Mohr d/lS/sS^* JBA;rm7^ 



$r 









: mi " 









/ 



-^ 



<^ 



Winterrowd . 
Tele. Room . 
Hollonian . 
Gandy 







0. 



E26^UN28l955ifj!' 



J(Ji 



J.- > W 

1/ ' 



s 



1. 



^y 



t^/ 



'K 



\ 






# 



# 



DECLASSIFICATION AUTHORITY Dl RIVED FMOH: 
FBI ATJTOHATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



Juno SBy I0S5 



FerconaX and Co 




ial 



Mr, Fred J, mungardncr 
Federal Bureau of Inuesiiigatidn 
Ttaahingtorts J)* (?. 



Tolson 

Boardman . 

Nichols 

Belmont ._ 

•jiarbo 

Wohr 



JOear l!r, Baungardnerf 

X <m tsriiiing to -bell you that 
I oincorelii approoiaie your fine oou" 
tribution to the eucoam of tho rooont 
Cporation Alerts 

Tou certainly applied yourself 
to this undertaking ntith a keen awarenoQo 
of itn importance and a aincere desire to 
make it a worth^tyhile teat of our operating 
procedures , The service you have rendered 
in this instance neritB commendation* 



Sincerely gOBr^ 
.J.. Edgar Hoo^ea?- m ^ 






oci ISr, Belmont (Personal A-^Sni^onf 

« / ,) . CO ^ -C»k 

(4) ' r^-*i ^ 

Based on nemo Sarbo to Tolson^e/ l^S^EBMtBMG-, 






Parsons \ ' 

Rosen 

Tamm ^ 

Sizoo 

Winterrowd ^^ 

Tele. Room __*J 
HoUoman „ — /V 
Gandy 



i.:?r'T»«,':-,J-;i,'l JJCOH 



r.:;iL£?>-2'j 



6JUNg8?955< 



I 



I 







/ 



I ra-i..... i. 






# 



DICLASSIFICATIOM AUTHORITY D11I¥1E' FE.OH: 
FBI AUTOimTIC MCLilSSIFICATION GUIDE 
DATE 07-OS-ZOlO 



June S% IOCS 



Faraonal and QoitA 







Federal Bureat:^ of Invccff^-^ariton 



Tolson 

Board man 

Nichols 

Belmont 

Harbo 

Mohr 

Parsons 

Rosen 

Tamm 

Sizoo 

TPinterrowd 

fTele. Room 

HoUoman __„ 
Gandy 

o 



Bear 1>4 iiJait-vijardner^ 

The invmtirafdon of the labor 
l!anagar,ant Hclationa Act case involving 

Uisff^i l^Pifoon n^e handled in a hijrUty crcd^ 
itahla faahion^^ 

By ir^.&diotcli} raaognii:inj tha 
inpt^rtancc of thio oaoa (ind clo^elif foX^ 
loaing it t^ a t^HQCcaofal aonoluaiatt rjou 
hauc rendered « coct }^aluablc aeruio0^ It 
to a pli^a^ure to €:s:preao n^ appreciation 
and cor^^andution for the high calibre of 
If our parforT^no0 in thio inatanocm 

ainocraXv your^j^ 

2c3 2dg5 



-m 



V Based oh memo2Baunaardner +.n fii3'7».oin,*-,«./,7p/£T» 



Based on Wi^tbZ Baumgardner -bo ff^Im^ikyie/^3/5t 
FJBslllimams Adminis-bra-bive Dihiaion addendi 
6/2S/55 JBAsbaJc, j '. 



w^rM' 




'(37 JUL 



^A^ d^%f 





1. Agincy ond orgonlzollonoi dtsignoliont 
().$, Department of Justice 

federai Bureau of Investigation 



2, Poy roll ptiiod 



3. Block No, 



4, Slip No. 



5. Eiiiploytt't nani« (and social lecurlly occouni nunbtr whtn appropriate) 



6, Grade and jolory 



vii 






PAY ROIL CHANGE DATA 



BASE m 



OVERTIME 



GROSS PAY 



RET. 



TAX., 



BOND 



F.I.C.A. 



NET PAY 



7. Praviouj 
normal 



8. New 
norniol 



9. Poylhij 



10. Reinarlu: 



II. ApproprialIon(t] 



12. Prepared by 

J 1 



fl I 

1-1 



il 



43.fAydiled'l)y 

If 



H Periodic tlep'in(rea»e U Poy odimlwenl U Olh" >l«P'lncreo<e, 



'|llttttttlittltlMlt4ttttllllllHtlltMill|MI|i»MHliiM*<piiilfItlt|lll>liefI*(IMin»tfll|)lMMt'!HMt'MMMIItlMirrt||lWtillMli-|lIlltii|)tM|iUJMl 



J • I ^ ^ 



* n l l 



■Vf" 



W. Efedivs 
dolt 



Ij, Dole lost 
equivalent 
increote 



1 



*J./\1 



U, Old talory 
role 



17. New talory 
rote 



18. PerformoAce raling ii loiisfoctory or belter, 



tMIIIM*ilMtlt»M 



*■!*""• MIMtt'*?|ittiiii*MMM*l*l"IMtiHlMMI*MMinMl# 



(Signolure or other outlipntication) 



19. IWOP dota (Fill in appropriate tpocei covering IWOP 
during following periods) : 

Period(i)i 

B No exceit IWOP. TotoUxceti IWOP ,,,4. 



:rt 



(Check applicable box in case of exceit LWOPj ' 
Jlnpayttatutatendofwoitingjiefiod. 



STANDARD FORM NO. Il26d-Reviied T 

Fornipreicribed'byCoiiip.Gen„ll.Si 

Nov. 8, 1950, General Regulaliont No. 102 



r 



ittmitii niithvitlif^TtiltiiibiiiiiMi 



MM 



JiJ 



•. A U In IWOP status ot end of waiting period. 



J>.£>.l|flnitiois of Clerk 



PAY SOU CHANGE SlMERSOiEL COPY 



ill: U.S.GOVCRKNtHT'nilllTIIIOOFriCC liS2-t4617l 



Tolson ^,_^,^ 

Board man 

Nichols 

Belmont , 

Harbo - 

Mohr 

Parsons __- 
Rosen ,__-,, — 

Tamm _, 

Sizoo _— ,_. „ 

Iffinterrowd ™ 
Tele, Room _ 

IloUoman . 

Gandy , 



f 



t 



DECLASSIFICATIOH AUTHORITY DllIVID FIOH: 
FBI AUTOIiATIC DECLASSIFICATIOM GUIDE 
DATE 07™0S™Z010 



Miiust 10, XDqo- 



^er^oncJ aiiu CunT:M&i^t£SZZi 



/ 






/ear .r* ^auzigardner^ 

I Kave noted iciiU :ih.a:i Uilvrt^si iht 

^atter.s iVKioh can be dir:^ctlt^ traced to HiB 

cf^'ectiue and co-^Kprehcneiue invsii^^atia^ 

practices and tet^hr^iqueB furni^heS to the 

HeM on JLP^e I^ iP^4* 

r /eel thut :^wu <iTe oarticularly 
^eserumc of co^'^en^-aiion at t'lis time cs 
r r:m2i^:e thg.'i rou initii^tcd and fJircotcd 
the B'uriwij in the fieM /ran thick the Be 
inaesiigatiue praoiioes and techniryuea 
ei^oli/etf* J want you to knou: I an most 
€^.pnreciatiue o/ pour effortB in this di^ 
reotionm 

i>ino€rely itoura, 
J. Edgar Hoovei* 

act Mrm Belnont (Personal Attention) 



m 

m 



.^ 




'*'. 



;!<'- 



y — 



V^ LBH:J8 
Y 67-136594 

Based on memo Belmon-b -bo Boardman 8/3/S5 VPKtdlj, , 



1 :^ • 



/■/^ 



4 



June 1, 1954 - SAO Letter §54^28, 



v\ 



>'-■-'.' V. J. 1 1955 
AVAILED 24 





**r4^ 










^ 



DICLASSIFICATIOM AUTHORITY D11I¥1E' FE.OH: 
FBI AUTOimTIC MCLilSSIFICATION GUIDE 
DATE 07-OS-ZOlO 



October 5, 1965 



Personal and Con 




o 



lfr» JF'red J*, '^aumganiner 
Federal Bureau of Investigation 
Uaahington, J3, C?» 




Parsons . 

Rosen 

Tamm 

Slzoo 

Winterrowd 



Dear Mr, Baumgaj*dners 

I an taking this means to advise you 
of my appreciation for your excellent super- 
vision of the activities of the Chicago Division 
which resulted in the develooment by agents of 
that office in a number of highly confidential 
sources of information of value in the investi- 
gation Of certain security matters. 

It is apparent from the success achieved 
that you furnished the Chicago Division consider- 
able helpful guidance aM counsel, PJea^ asroept 
my personal cotmendation for your va^abl^ Hrvices, 

Sincerely yours, ? -n S 



St! Edgar Hoove:^ 
CO: Mr, Belmont (Personal Attention) 



m 

50 



3s: 



^■ 



.^ 



LBBtj's -^ 

6?"136S94 

(4) 

Based on memo Edwards to Uohr 



I 



o tun 






J 



g/^^/ss ' '-Hmz^ai^-^ 



Ganay. ^^ ■ ^ 





,/ I / 



« 1 ' 



I^ 



^ 



DICLASSIFICATIOM AUTHORITY E'EE.I¥1D FIOH: 
FBI ATJTOIiilTIC MCLASSIFICATIOH GUIDE 
DATE 07-06-ZOlO 



l-3Vii^.ber 17^ 1955 



Personal and don^ 




n 



Ur* 3f^6d J"* taumgardner 
Federal Bureau of Investigation 



I 



V 



tolson — 
Boardman . 

Nichols 

Belmont _ 

Harbo 

Wohr 

Parsons „ 

Rosen 

Tamm 



^ 



Sizoo. 



TKnterrowd . 
Tele. Room 
HoUoman _ 
Gaudy 



Bear Mr, Baumgardner^ 

I <m pleased i& write you at 
thia time to tell you of my gratifioation 
with your mr^ mmpetent mor^ on an inmXved 
Bp&<}iaX proj'eot recently aompl&ted in the 
DonestfQ Intelligence Division, 

The eisGeXlent organixation and 
coordination with whi^h this matter wa« 
handl^ed reflect a great deal of aredit 
upon !?»« as the section chief responsible 
for ttB o^er-'all eupervinioum X a» aimre 
of the comple^itU i^f this task and feel 
it loaa carried out with exeuplar^ care and 
thoroughnessm Tou are indeed to be commended* 



Sincerely ^ours^f 



I 



OG 



Ur» Belmont (Persop^l Attention) 



-^V 







'•{/ 



Je Edgar Hoover 

(4) ' ' ,,. - /,: - 

Based on memo Edmards fo Uohr 11/9/55 OBDiTitf}Yrir 

SA Baumgardner was section ahief responsible for 
supervision of '^M^fsA^n^^i^ Index Review project. 



•'/:/ 



J, a NOV 2 8' 1955 




'^0'.' i --i 1:55 

MAILED 20 






• i 



"4 



« 



December 4, 1955 



PJBRSONAL 



Mr» Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D, C. 




Dear Mr. Baumgardner: 

1 axn indeed happy to join your 
333 any friends and associates who are extending 
tdngratulations to you on the occasion of your 
Sixteenth Anniversary with the FBI. It should 
be a source of real pride and satisfaction to you, 
as it is to me, that you have always given loyal 
and devoted service in the endeavor to which we 
in the Bureau are all dedicated. I hope it will 
be possible for you to continue your career in 
the FBI for many years to come. 



JEH:tlc:c 



Sincerely, 



I ■■ ■: . ? 



3-S^ 



Tolsbn 

Boardman 

Nichols 

Belmont 

Harbo, 

Mohr 

Parsons 

Rosen 

Tamm 

Sizoo 

Vinterrowd ^ 
Tele. Room . 

HoUoroan 

Gandy ^ 



I'f-'- 



s . 



SENT FROM D. 0. 
TIME f^'<K'4'^ 

DATE .ii^r^£!h^3!!l!Z 




7 WJ^ 





•» 



k 



DECLASSIFICATIOH AUTHORITY DERIVED FROH: 
FBI AUTOHATIC UKCLASSIFICATIGH GUIDE 
DATE 07-06-2010 



Deoetsber X$^ 19^ 



Pe?*S3»al ttftd ^^la^S?!^ 



Padsral Bui^saa *3/ Xntrss-bigaiiiQn 



li'ashingiion, P^ G* 



E 's 



Dear' I'r* SauiAgardnerf 

X cai idiHing iihi& oppoi^tuni-btj to 

for the finei mrl: you dM dtirinp the reaeni 
aiert te^ii* 

I asr. msXl a-^c.re of ths feat you. 

ussre called upon to carry out ^our nasign- 

J2snts under unusual aottdittttns^ and I fesl 

the manner in w'lioli uou i^erved thQ Bureau 

on thi» O0<ia9ion is no^t i^a&iarving of special 
r:-<it}gniti^n0 

Sincerely yours, 
og: Urm Belmont (Personal Attention) 



\ir 



DEC 141955 

COMM.PBI 



JMOL:mol ■''- 

\J e/'-iseSsd 

' Based on memo Belm6:nt to^J)ir.eotoW0/e/55 OEHtLL 










-if 



(y 



"S 



pqnV" 




4 



DICLASSIFICATIOM AUTHORITY DllIVlD FE.OH: 
FBI JlUTi:iIP.TIC r-ECLASSIFICATION GUIDE 
DATE 07-OS-ZOlO 



Decer^ber :$€^ 19S5 



Personal and ^oS^id^niiS^ 



MPm Fred J. Baumgardner 
Federal Bureau of Xnueatigation 
WaBhingtOfij JD. (?• 



Dear Mr^ Baumgardnerf 

Tou desert^e a great deal of credit for 
th& suooeaB of a program which ha^ enabled ike 
Bureau to obtain conBiderable infornation relative 
to internal ^ecuritu mattersj^ and X v^ant to take 
this opportunitu to coTmend goum 



Tolson 

', Board man , 

1 Nichols 

iBelmont _ 

Wto. 

Mohr 

Persons „ 

losen 

famm = 



I200, 



npinterrowd _ 
liTele. Room 
I Holloman __ 
[ Gandy 



The handling of this program has re^ 
fleeted intelligence^ iir^agination ar>d initiatii^e, 
and it is a pleasure to let you ]inow of my sincere 
appreciation for the notable reeulte which you 
and your ascooiatee haue accompliehed m 



Sincerely youns^ 

^* JEdgar Hoover 
GO: Mr. Belmont (personal Attention) 
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liichols 

Belmont _ 

Harbo 

Wohr 

Parsons 

Rosen 
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Sizoo 

Winterrowd , 
Tele. Room 

Bolloman 

Gandy 



V ^' 



V 



January IS^ 1QS6 



Personal and Oonj 







Pedaral mreau of Investigation 

Door /^/r^ Baunc?ardn(?pf 

/j (^pcat t^eal of oradii^ haa ooue 
to the 3ur&aa a$ a r<ji3Ult of the ouooc^BfuZ 
'conclusion of the Labor liancaanent ReXutiona 
Zat case involvirtfj Maurice ^uyene Travis j^ 
and X feel that your handXinfjof thia Jtatt&r 
contributed nuah to the BUOC0B^3 achieved^ 

Tour recognition of the importance 
of the aasB^ close attention to its progra&Sj, 
and capable nuidano^ were notarially reapon^ 
sihle for the high calibre of th0 investigation 
and the f<iuornhlQ outoone^ X *d^^nt >f0u to 
kno:!.7 of ni/ appreciation and corxzeadation^ 



Sincerjlfj yours ^ 
5«. Edgar Hooves 
IJr* Belmont (Personal Attention) 
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Janmrfj ^I^ um 



feraon^l nnd Con} 



Ur^ fred Jm Bauntiardner 
PeaeraZ Burmu of Xave^Mgation 






50^^ 
Board man 
Kichols _ 
Belmont _ 

Harbo 

Wohr \ 

Parsons 

Roseh 

Tamm ^ 

Sizoo 

Winterrowd _ 
Tele. Room . 

Holloman 

Gandy 



Pear ifr^ Daunc::rdni?rs 

X an G^rtainZu pXease^ -^iih the 
fine mark 4m& in the proparatton of <?er- 
tain detcilsd in/amaiion on an inp&rtmt 
and ii^li^ct0 &ttuatim and t.-'ith yjour hQ-ndlinn 
Qf thio. natter* 

T<}U are ei^peciallrj t<} h$t t!6mr:im4isd 
far the initiatitfe and iatellisence you «£?« 
croissH in xtriginaZly i^onoeiuino .the idea 
f^r* thia projects I do not Uimt to let this 
opportunittf paB^ mithout t^ll in^ you hm- 
r^uxih I uppreciate the; abttious thought ^ou 
have tyii^an to thi9 problems, md tmur tireless, 
devotion, to unty in^ DQrkUi.<t r^,any hours of ' 
voZuntarfj ouartime, papticuXarly on th^ ilcis 
Tedr^^ hoXidntf weBhen4, to assure campletion 
of the nateriaXt 



00; 

. J MOL: 

• 1]/ 6?-i 



/ 



Mr. Belmont 
136594 



SineercXif yours^ ^ 
( Per son0' Attention) 
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Section Chief Baumgardner originally conceived 
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e 



1 




March 15(t lom 



JPersonuX and Co 



.. IL. 




al 



Mr* Fred^ <f* '^av^m^ardmsr 
Federal Zureaa of InueBtigatton 




t>.ear Mr* Bauugardnert 

JSecogniiiion and oomnendaifiGit ara 
oertainXy dii& u^u miih rsBpect to the very 
<ireditable handling of the investigation 
of the Mtional G&unoil of Ai&erinan-'Bovi&t 
Friendship, Xnaorporated* 

X fe'et that rjou supervised the 
preparation of this important case in an 
unusually effectitte fashion^ and I do not 
tsant to let thfe^ oi^a&ion pa&s vfithout 
expressing to you in thie way np eatie- 
faetion^ and appreciation^ 

Sincerely youre^ 

J, Edgar Hooves? 
GOf' <2fr« 'Selnfcon* (Personal Attention) 
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April e, 19S6 
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Personal and Go. 



b 

Mr^ Fred Jm Baungardner 
Federal Bureau of Investigation 
Washington^ Dm G^ 




Tolson 

Boardman 

IJichols 

Belmont 

Harbo 

Mohr 

Parsons 

Rosen 

Tamm 



Dear Ur^ Baumgardnert 

X (m availing myself of this 
opportunity to espreas sij? satisfaction 
for the high calibre of the supervision 
you afforded the cases involving the 
Smith Act subjects who were Just tried 
in the Wem Eaven Divisionm 

The favorable results are indiEca- 
tive of the effective direction and guidance 
provided the field by the Internal Security 
Section during the course of this lengthy 
investigatioUm I want you to know hoia much 
X appreciate your capable handling of your 
responsibilities in this respect m 

, Sincerely jyours^ ^^_ 

00: Mr* Belmont (Personal Attention) ^' 
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standard Fonn, 88 

(Eev- ^ug, 1950> 

Promulgated by 

bubeau of the bxjdget 

Circular A-24 



REPORT OF MEDICAL EXAMINATION 



[ 1. jIast name— first name— middle name 
^BAUMGARmER. FRED JACKSON 



!n, zor^ani State) 



2. GRADE AND COMPONENT OR POSITION 

Special Agent 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number^ street or RFD, cUv or town, zonwind State) 



5. PURPOSE OF EXAMINATION 

Anniial 



6. DATE OF EXAMINATION 



3-28-56 



7. SEX 

Male 



8. RACE 

V/hite 



9. TOTAL YRS. GOVT. SERVICE 
MIUTARY 1 CIVIUAN 



10. DEPARTMENT. AGENCY, OR SERVICE 



U. ORGANIZATION UNIT 



12. DATE OF BIRTH 

8-12-11 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KiN 



Munfordville, Ry* 



15, EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



{,Check each item in appropriate coi- 
umn: enter *'N. B.** if not evaluated) 



NOTES. — Describe every abnormality in detail. {Enter pertinent item number before each 
comment: continue in item 73 and use additional sheets If necessary,) 



ABNOR- 
MAL 



X 



X 



X 



X 



ne 



X 



X 



X 



X 



X 



X 



X 



X 



X 



X 



Females only 



18. HEAD. FACE, NECK. AND SCALP 



19. NOSE 



20, SINUSES 



21, MOUTH AND THROAT 



22. 



p&DQ_rPMCoai (^«*' '^ cxt.eanatt) {Auditorv 



23. DRUMS (Perforation) 



24. EYES— GENERAL 



(Visual aeuitv and refraction 
under items 69. GO, and fft) 



25. OPHTHALMOSCOPIC 



26. PUPILS (ISqualUir and reaction) 



27. 



OCULAR MOTILITY <,tr.r^glX»f """ 



28; LUNGS AND CHEST (Include breasts) 



29. HEART (Thrusif size, rhythm, sounds) 



30. VASCUUR SYSTEM (Varicositks^ etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32, 



ANUS AMD R£CTUM (/V(„fofa jf indtcoted) 



Large skin tag, slight tenderness NOD 



33. ENDOCRINE SYSTEM 



34; G-U^ SYSTEM 



35. UPPER, EXTREMITIES ^*t^°i^* ""^* ^^ 



35. FEET 



37: 



LOWER EXTREMITIES [.fj^t^f.i/^t.o/monon) 



38. SPINE. OTHER MUSCULOSKELETAL 



39i IDEHTIFYING BODY MARKS, SCARSi.TArroOS 



40. SKIN. LYMPHATICS 



41; NEUROLOGIC {EouUibTiuni teats vndir^thn-7S} 



42. PSYCHIATRIC (Specifiranvvtrsonalttu deviatiohi 



A^. 



(Check how done) 
PELVIC HI' VAGINAL D RECTAl^ 



^t^^A-<*^^S_ 



/ (Con tlnue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) 

o.~PestorabVe teeth X ^.-^Missin(r teeth (6"K8). —Fixed bridge, brackets to 

l^—Nonrestorable teeth XXX.—Beplaced by dentures indude abutments 



■)« 



1 


Z 


3 


4 


5 


8 


7 


8 


9 


10 


11 


12 


13 


14 


15^ 


16 


32 


31 


30 


23 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


17 



(^7^ 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 

DISEASES 



No missing teeth 



jUjulI^ 



4 ,w ^' / V ^ 



LABORATORY FINDINGS 



45. URINALYSIS: SP. GR, 



1.011 




46. CHEST X-RAY (Place, date^film nurab 



Negative^ 46577^^"^^ 



'%r 



esiiir 



47. SEROLOGY (Specify test used andresiUt) 

Kahn> ^Negative 



50. OTHER TESTS 



i-1 V ■ 



lU vJUi* l,i 



y/yS cJ/ 







be 
:b7c 



MEASUREMENTS AND OTHER FIHDiNGS 



51. HEIGHT 

68 



52. WEIGHT 

170 






0'-^ 



;. COLOR EYES 

Blue 



^^ n EPT. ^ J U S M ( ■ 58. PULSE iArm at heart level) 



55. BUILD: 

SLENDER MEDIUM HEAVY OBESE 

Dap a 



56. TEMP. 



57. BLOOD PRESSURE iArm at heart level) 



SITTING 



SYS. 



118 



70 



RECUM- 
BENT 



SYS. 



STANDING 



V""6{f. REFRACTION 



AFTER EXERCISE 



2 MIN. AFTER 



RECUMBENT ■ 



AFTER STANDING 

3 MIN. 



59. 



DISTANT VISION 



6J-0.62M 



NEAR VISION 



RIGHT 20/ 20 



CORR.TO20/ 



cx 



20 



CORR. TO 



BV 



LEFT 20/ 20 



CORR. TO 20/ 



20 



CORR. TO 



62. HETEROPHORIA: 

(Specify distance) ES° 



EX= 



R. H. 



L.H. 



PRISM DIV. 



PRISM CONV. 



PC 



63. ACCOMMODATION 


* 


64. COLOR VIRION {Test used and result) 


65. DEPTH PERCEPTION 
(/Test used and score) 


UNCORRECTED 


RIGHT L£FT 


AOG 1940 18/18 


CORRECTED 


66. FIELD OF VISION 


67, NIGHT VISION (Test used and score) 


68. RED LENS 


69. INTRAOCUUR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT WV 15yi5SV /15 
LEFTWV 15/t5SV /I5 




260 

sse 


500 

Sis 


1000 


2000 
S0A8 


3000 

£896 


4000 
4098 


sooo 

819S 




• 


RIGHT 










^^ 










LEFT 










^^ 















73. NOTES (Continued) AtiD SIGNIFICANT OR INTERVAL HISTORY 



32 Pain in rectimi - difficulty with wiping at times 



(Use additional sheets of vtain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



32 Skin tags 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



1 GAPT^ MG^ USM 



SIGNATURE 



SIGNATURE 



.b6 
hlC 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 




76. PHYSICAL PROFILE 


Proctology* 


P 


U L 


H 


E 


S 
















.EXAMINEE €c strenuous physical exertion and use of firearms • 

n.SNOT^"^^''^'^^^^'^ 


PHYSICAL CATEGORY 


78. iF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER j^ - 


A 


B 


c 


E 


■ b7C 













81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



NUMBER OF AT- 
TACHED SHEETS ' 



1. GOVERNMENT PRINTINS OFFICE : I953-0-243413 16- 62288-1 



CLINICAL RECORD CONSULmTION SHEET 

TO: FRGLU DATE OF REQUEST: 

Proctology Staff Clinic 28 Mar. 56 

REASON FOR REQUEST; 
c.c* Pain in rectum* 

Some pain with b,m»> and when sitting for long time - has skin tag on anus* 
Finds it difficult to clean rectum after b*m» 

PROVISIONAL DIAGNOSIS: DOCTOR ^S SIGNATURE; 



b6 
:b7C 



DU I I 

CONSULTATION REPORT 
6-8-56 Small external hemorrhoid and few internal hemorrhoids of no surgical 
significance* Sigmoidoscopy to 7" otherwise neg. Symptoms suggest a fissure which 
has healed. Difficulty in keeping clean not on anatomical basis* May be related 
to diet. 



bb 
b7C 



PATIENT^S NA^ffi: 

BAUMGAREWER, Fred J. Staff Clinic 



r / ^ / 



ATTACHMENT TO STANDARD FORM 88 
(Revised December 5| 1955) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER; 

The following portions of the attached examination report form need not be 
completed: 

2 67 

3 68 
11 69 

14 71 (Item 71, audiometer examinations, 

17 should be afforded whenever possible.) 

62 

65 72 

Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording, same are readily 
available to the examiner. 

FOR ALL EXAMINEES. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following question: 

Examinee A^ .qualified for strenuous physical exertion. (Designate 

( is or is not) 

which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his participation in 
defensive tactics and dangerous assignments which might entail the practical use of 
firearms? Does examinee have any defects prohibiting safe operation of motor vehicles? 

yy^ 

If answer is "yes" please specify. b6 

:b7c 
IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61. 64 AND 70 PERTAINING 

TO VISUAL ACUITY. COLOR VISION AND HE ARING3 r ^'^' "-il^ jeD IN DETAIL. 





-ui. iin^uiuui iLxaminer) 

JUN12195fi 



(Date) 



lS^ot^cwt«.oMt«.,^'=«^ . f •) ^ I -: 



DICLASSIFICATIOM AUTHORITY D11I¥1E' FE.OH: 
FBI JlUTi:iIP.TIC MCLilSSIFICATION GUIE-E 
DATE 07-07-ZOlO 



July 5S^ i95^ 



PeTSQiml anA Con^ 



Mr, Sred J. Baungardner 
Federal Bureau of Investigation 
Washington, J?. G, 



f 



>■ ' ^ >/. 



Tolson 

Nichols 

Boardman . 
Belmont ^ 

Mason 

Mohr 

Pacsons _ 

Rosen 

Tamm 

Nease 



Winterrowd — 
Tele. Room - 

Holloman 

.Gandy ^ 



Dear Mr» Bam'tgar^er: 

I foould lihe to extend to you my 
personal commendation for the part wfetcfc you 
had in the success of the recent Operation 
Alert. 

Your capable servioes were indeed a 
factor in the successful handling of the over-' 
all operation. You deserve recognition for 
your devotion to duty and the generally high 
calibre of your performance, 

Sincerely yours t 



GG: Mr, Belmont (Personal Attention) 
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• • 

December 4, 1956 

PERSONAL 

f: 

r, Fred J. Baamgardner 
Federal Bureau of Investigation 
V.'aaMni^ton, D. C. 

Dear rar. Eaumgardner: 

I want to send my eongratulationc 
on your Seventeenth .^univer3ary mth the Bareau 
and to say how proud I am of the many contribu- 
tions you haxM2 mado to tlia growth of this organiza- 
tion. I am sure the years to come will be as 
satisfying as those that have passed. 

Sincerely, 






.4y sfik-\fi.'. /- 


r// *>' SiV/ ' '^ 4** 


- * 




gF_^.^:^?D,. ..,.,„ 


Tolsrtn 

Nichols 

Boardman ^ 
Belmnnt 
Mnhr 

Parsons _ 
Rosf^n 
\ Tamjt] 


* * 

- JEH:eh 
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standard Form 88 
(Rev. Acit. 1950) 

^ROllULGATED BY 

Bu^AtJ OF THE Budget 
^ Circular A-24 



B' 



CRT OF MEDICAL EXAMINATION^ 



r^" 



< 

s 



1, LAST -NAME— FIRST NAME— MIDDLE NAME 

Bauing a rdngr ^ F red Jack son 



2: GRADt AND^COMPONEMT OR POSITION 

■Special Agent 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number , street cr RFJ), city or town^ zone and State) 



5. PURPOSE OF EXAMINATION 



6, DATE OF EXAMINATION 



i<I^ SEX 

JL 



A'nmial 



3-P<^-i?7 



8. RACE 

Whit 



S_ 



9. TOTAL YRS. GOVT. SERVICE 
MIUTARY ! CIVIUAN 



10. DEPARTMENT, AGENCY, OR SgRVICEf 



It. ORGANIZATION UNIT 



Vt2. DATE OF BIRTH 

• 8-12-11 



13. PLACE OF BIRTH 

Munf ords Villa > Ky ^ 



14. NAME. REUTIONSHIP.AND ADDRESS OF NEXT OF KIN 



i 15. EXAMINING FACILITY OR EXAMINER* AND ADDRESS 



Bethesda 



16. OTHER INFORMATION 



17. RAtiNG OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOTES. — Describe every abnormality in detail. {Enter pertinent item number before each 
comment: continue in item 73 and use additional sheets If necessary. ) 






ABNOR. 
MAL 



mV 



NE 









V- 



l-t 



Femalesortly 



i^Check each item in appropriate col- 
umn: enter **N. B.** if not evaluated^ 



18. HEAD. FACE, NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



IL, EARS— GENERAL ^^-fy^^j^ j^^^, 70and7i) 



23. DRUMS (Perforation) 



24. EYES-GENERAL iSlr?#.?of;^iT/)"" 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



ZI. OCULAR MOTILITy j-JS^'^/Jr' °'°"' 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm^ sounds) 



3ff. VASCULAR SYSTEM (Varicosities^ etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32: ANUS AND RECTUM yj^Zt^t^f^&tt 



33, ENDOCRINE SYSTEM 



34. 6-U SYSTEM 



35.. UPPER EXTREMITIES l^^^ti^^y"' ™"^*<*^ 



6. FEET 



37. LOWER EXTREMITIES \^SZ't/::^nlu.of.moiiony 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS, SCARS. TATTOOS 



: 40^ SKIN. .LYMPHATICS 



AU NEUROLOGIC {SquitibriumUst^undiritemrS) 



42, PSYCHIATRIC (SpeciJvonvjl€r*onatitUjdenatumi 



43- PELVIC 



(Check: how done). 
D VAGINAL n RECTAL 



Small area of eruption on sole of foot 



Fungus pow'd* 
Fungxis ung* 




..// 



(Continue in item 73) 



44* DENTAL (Plact appzojiriate symbols above or below Tiumber of upper and lower teeth ^respectively) 

o,—Restorable teeth X .-^Mlssing teeth (fiXSy.—Fixed. bridgCt brackets. to 

t.—NonTestoraUe teeth XXX.-^Heplaced by dentures include abutments 



\ 



R 

!f 32 



30 



29 



28 



27 



26 



25 



10 



11 



12 



13 



14 



f16 



24 



23 



22:^ ZV 



20 



19 



18 









REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 



Meets Dental Standards 



UBORATORY FINDINGS 



45. URINALYSIS: SP. GR. 1»020 



ALBUMIN 

Neg. 



48. EKG 



SUGAR 

Neg« 
— n 



No3?maL 



MICROSCOPIC 

^^egatiye- 



49. BLOOP'T.YPBANp RH 
FACTOR 



V»- 



1^ 



r/ .) 






46. CHEST X'HAy (Place^Mte, fdm^ni,mm'»resuU) 

Negative U8709 



•-^-<^-/«.y 



47. SEROLOGY iSpedfii tea used and resuttj^ ' 



tP, 



K§hni>a%giSi-»er>-gv 



50. OTHER TESTS 



6gatxye,^'gv y 




'^f^ 



10— 622S8-1 



o 



-f^. 















MEASUREMENTS AND OTHER FINDINGS 












'^r 


51. HEIGHT 

68 


52. WEIGHT 

178 


53. COLOR HAIR 

Gray 


54. COLOR EYES 

Green 


55. BUILD: 

SLENDER MEDIUM HEAVY OBESE 

nana 


56. TEMP. 


57. BLOOD PRESSURE (Arm at heart level) 


58. PULSE {Arvi at heart level) 


. -> 


SITTING 


SYS. 


128* 


RECUM. 
BENT 


,SYS. 


STANDING 
(5 mxn.) 


SYS. ^ 


,SITTING 

7li 


AFTER EXERCISE 


2 MIN. AFTER ' 


RECUMBENT 


'AFTER STANDING 
3 MIN 




DIAS. 


72 


DIAS. 


DIAS. 




59. 


DISTANT VISION 


60. REFRACTION 


^'" 1^9^ NEAR VISION 


RIGHT 20/20 


CORR. TO 20/ 


' BY S. CX 


90 coRR-'fo ^ 


BY 


VEFTZ^I 20 


CORR. TO 20/ 


BY S. CX 


P^ corr: TO ^ 


BY 



62. HETEROPHORIA; 

(Specify distance) ES' 



R. H. 



L.H, 



PRISM DIV. 



PRISM CONV. 



PC 



63. ACCOMMODATION 




64. COLOR VISION (Test used and result) 


65. DEPTH PERCEPTION 
(Test used and score), 


UNCORRECTED 


RIGHT LEFT 


mo 19kO 18/18 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT WV n 1^/15 SV -. ^ /15 
LEFTWV /15SV /15 


250 

sse 


500 
SIS 


1000 
lOSA 


S048 


3000 

£896 


4000 

409$ 


8000 
819S 






RIGHT 










m^. 










LEFT 










<^^ 















73. NOTES (Continued) AND^ SIGNIFICANT OR INTERVAL HISTORY 



History of soreness of throat, especially in am 



(Use additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 




76. PHYSICAL PROFILE 




P 


U 


L 


H 


E 


s 
















77. EXAMINEE (Chech) 

nlsNOT^"^'-*^"^^^'' Strenuous Physical Exertion and use of firearms* 


PHYSICAL CATEGORY 


78. IF NOf QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER j^ 5 




A 


B 


C 


E 


:b7c 










79. TYPED OR PRINTED' NAME OF PHYSICIAN 












1 1 CSPT, MC USN 




■)6 
37C 




80. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE " - 1 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 


SIGNATURE 










82. TYPED OR-PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE 


NUMBER OF AT- 
TACHED SHHbiS 



rOVERNMENT PRlNTrnG OFFICE : 1953-0-243413 16- 622S8-1 



•^ ^ 



r 



^ 



ATTACHMENT TO STANDARD FORM 88 
(Revised July 25, 1956) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination report form need not be 
completed: 

2 67 

3 68' 
11 69 

14 71 (Item 71, audiometer examinations, 

17 should be afforded whenever possible,) 

62 

65 72 

Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording same are readily 
available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following question: 

Examinee ^^ qualified for strenuous physical exertion. (Designate which) 

(is or is not) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

1. Does examinee have any defects restricting or prohibiting his participation in 
defensive t actic s and dangq pous assignments which might entail the practical use of 
firearms? I I Yes I *^ I No 

2. Does examinee have^ny defects prohibiting safe operation of motor vehicles? 



oes examine e navg ^ 
CIZI Yes [I3N( 



If answer is "yes" please specify, 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING j^g 

TO VISUAL ACUITY, COLOR VISION AND HEARING B Ej;^riMPT.F:TRn tn nPTATT. ;b7c 




n:^. 




Medicai tixaminer) 

APR 4 1957 



,_— - (Date) 




I, Agency oitd organizQtional designotiofis 



5, Employee's nome'lonil social security occouni number when oppropriate) 




T 



I 



I. S. GOVERNMENT PRINTING OFFICE! 1952-997374 



2. Poy roll period 



3. Block No, 



i, Grade and salory 



PAY ROll CHANGE DATA 



7. Previous 
normal 



8. New 
normal 



I Pay lliij 



BASE PAY 



OVERTIME 



GROSS PAY 



10. Kemarb 



RET. 



TAL-. 



BOND 



F.I.C.A. 



I, Approprialion(s) 



JLJ Pcriod[c stfp-increflse U Pay adjinlmenl U Qllitr s ltp-incr ease_^^^._„_ 



14, Effective 
dole 



l?.LWOPdata(Fi 



IS. Date lost 
equiYolent 
'icrcase 




\i, Old jolary 
rale 



17. Newsolory 
rale 



m 



18. PerfoffiiQiiceiralifig is (olisfQclory or belter, 



in Appropriate spoces covering LWOP 



"7 ' ■?* 



",* h'\ 



V 



i Slip No. 



NET PAY 



12. Prepared by 



13."Ai!dIte# 



;■ 



iignoliiri or other oulhenticolion) 



doridg following periods): 
■ ■ ilsl: 



No excess IWOP. Totol excess IWOP, 



I 



JCbrtTapplicablc box in case olmss LWOP) 
In pay iiolus ai^ej|^ of wailing period, 



J In LWONW^tJlS of waiting period. J^JV^ .\ 




l| of Clerk 



STANDAKD FORM NO, 1126d-RcYised 
Form prescribed by Comp, Gen,, U.S. 
Nov. 8, l^SO, General Regulotioni No, 102 



1 



w 



^ 



DECLASSIFICATIOIJ AUTHORITY DERIVED FROH: 
FBI AUTGIIATIC DECLASSIFICATIGH GUIDE 
DATE 07-07-ZOlO 



August 26, 1957 



Personal and^^Edeisfi^ 



Mr, FredJt Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



Dear Mr. Baumgardner: 

I want to extend recognition to you for 
your competent over-all supervision at the deat of 
Government of the investigation of an organization 
of the utmost importance to the Bureau in the security 
field. 

I am most impressed by the excellent 
investigation conducted and feel that the success 
attained in this involved and protracted case can be -^"j ^ 
attributed in large measure to your capable over-all i^ - 
correlation and close supervision. It is a pleasure to ^ -. 
commend you. 



c- 




COMAl - FBI 
VMM* SI 



r^^^' 

r^^*^ 



.w 



'\:V^ 



' /'• 






Sincerely yours, ' '^ '- 

' • i ^ I *•' 



o ... _, 



CC: Mr. Belmont (Personal Atteiiifbn) .!.. > . ' 

Re memo Baumgardner to Belmont 8/13/57 and Addendum 
AHB:iiJB/14/57. Re Civil RightsCongress, -Internal Security - C. 



,1 / 67-136594 '-^ 



if' I 



M 



\ s« 






1 ; 



mm !)(} m mum ra ms ii m ui 



iM >iL^„ 



f: 







(i^*j'-\ 



'i 



Wet «*^1 
to MP 






-bi 



I! II 



r:, 





'■'.1'':/ 





L 




^1 



EMPLOYEE'S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 

Federal Employees' Compensation Act 



This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury. Notice may be given either personally or by mail. It should 
be retained by the official superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OF LABOR, Bureau of Employees' Compensation, together with the official superior's report of injury. Form C. A. 2, Before 
compensation is paid, written claim on Form C. A. 4 must be submitted to the Bureau. 

Date of this notice. 9St.tober_Ajt , 12§1^ 

1. I hereby certify that I am employed as a ^J^§pA^I^AM§J^t 

(Occupation) 

at the Federal Bureau of Inve stiga-tion 

(Place of employment) 

and on__J!««Moa , Ocbober 1 , 19.5.7, at l UOO j?. m. 

(Day of week) (Date) (Hour, a. m. or p. m.) 

I was injured in the performance of my duties at l!£?-_^^^5 iM??„ 



(Location where injury occurred) 



2, Cause of injury JDuring su perv i sed ca lisihe nios a su dden iurn of 

(Describe as best you can how and why injury occurred) 

t he head resulted in the injury to thenecTCm 



3. Nature of injury M.9]LJl^J3Ty, 



(Name part of body affected— fractured left leg, bruised right thumb, etc.) 



4. Names of witnesses to injury „jISI3ies_JEl..-JBland- 



H oward Meyers 



5. If this notice was not given within 48 hours after the injury, explain reason for delay and state name 

of person to whom notice was first given, and when 

Notice ma s give n to Soward Veyerss gymnasium ins tru ctors ^, 

at time of injury^ 



This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled by reason of the injury sustained by me. 

NameJiii! 

31C{4/Uartha Cu^is Drive 



Address . 




(Street and number) 

Alexandria, Virginia 



C. A. 1 

Revised October 28, 1952 u. s. coverhheht pbintiho office 16—46868-5 CCity or town) (State) 



5.19 



|To be submitted to TT. S. DEPAHTML 

a civil employee of the TTnited States sustained 

results in any charge against the Bui'eau for medical expense. 



I^^BoF LABOB, BuREATT of Employees' Oomeeksation, "Washl^^R 25, T>. 0.» as soon as practicable after any injury to 
dmHia the performance of duty which causes any disability for worCTWyond tho day or shift on which the injury occurred or 
edical expense. This form, should ibo acdompanied by O. A- 1-] 



OFFICIAt, SUPERIOR'S REPORT OF INJURY 



1. Department^J5*.__?Z. J:«S:*«£.«_ 2. Bureau or office _^*^IL«l_?»r«a»...«^.^*?jy^ 

Place of 3. Place of e«.pio,™enr"5f«f:^^^e...t2<?ii. . .r<isMnff.:^ctnj,_M'::^%!::T::::::.y..-- 

emplo^ent ^ ^^^^.^^ ^^^ -^ udt^mk^'W dn^hff, WashinfftM^' JD,__C_^_ '1^1 

B. Name of superintendent or foreman in charge when injury occurred -jg.gjgi?2:g--i4!gjKg*-g-------*-g-^^rag-?.P^ 



6. Name of injured ^mploy^^r.9A..'^--.M9.}^^^TAn?r... 7. Age J^J?.. 8. Sex JfiLl?.... 9. Race J«^**« 

10. Home address 3Xa^___Mar±hd^^M^'WZ^±VS AMUPS^l^^.n^. , T.frSL*?* *«.- 

C»*^ ^^*'''S^A*Y*^ Sl'ir^^Si^ Wl^T' \Ciiv or'totOTiy {Stated 

11. Occupation and division^Jb^!?:?_HA_j*ISL? *♦!?__ ™_-^^ ^— 12. Was employee doin^ liis regular 

(.Give both, as laborer, hull diinsion; helper, machine sJiopt etc,') 
-work? Jj(2.S__ , If not, what work? ^ ^ 

13. Total length of service with the Government as a civilian? , rt_^__JBL^r*-t_S; 



The injured JQ Tj&ar^M 
employee -*-^* HCo^^ long- at present work in this establishment? ^r:__l_-i!__ Jrl- 



15. Dates of other injuries__,___^_- 1 SStJkP.^. 



f and subsistence valued at ? ^- per 

and quarters valued at $ per . 



16. Rate of pay on date of injury, $ per < 

17. Employee begins work at __??^_? _^ •„ m. 18. Begular day's work ends _ f. _4?*-- m. 

^ (Hour, a, m,or ip. m.) (Hour, a, m, or {p. w.) 

19. Hours worked per day .g-, - - 20. Pays paid per week 

21. Place where injury occurred ^MP.¥^^^,^liM^^3JL!^J?k -r--rr^- -^-j^r-r-.- --"T 

^^ «. ^ m «^ -^ (Give eioacttloeation, as name or »u«iberof,bMUdt»f> and dvoiszon, etc.) -« -» _^/^/i -- 

22. Date of injury __J^?.:?.?^?5_^.|. ^- 19^^.; day of week _¥l¥«M5i-^. ; hour of day |„4.f_S?J» _? m. 

23. Date employee stopped -o-l«^^gg^fe-.|^Jt^^^|*ftfS^f**f^^^f**^f^^^^^^ 

24. Date employee's pay stopped 3Suirzaja7?sfe»r=r"i9rzrrirrtiay' of -wreek ::r-rr.— L -■=•--; hour of day -m. 

(a. m. or p. th.} 

25. Has employee returned to wQrk? 1 HI—" ™-rjr_-l X.^^ — 

(Give date and hour") 

26. Will employee receive pay for any portion of above abs^icg^co?! account of z^j^J^oy&& *^'S JiC^y t^O^ 

(<x) Annual leave --^^ «;^:rrrm___ ajP^^^^^^^i^^^ __-_^— ». ? 

^ ' _^,^ ' iGivd exact rfatcsj^'fi-^**^^*'*'^^ * „-^ *^ 



(&) Sick leave . ^^ ^ , ^ _^ 

(c) Any other reason--sii::!_ t^rTT __ — -~ .- r~ 

27. Describe in full how injury occurred .5Wi!:?n^„ attJ^eriSHI^-l^^^ 

t^Tle »^c^% 1 



28. State part of body injured and nature and extent of injury _^^_?.*___*??jJ?fZl2f_. 



^hei] 



injury 



29. Did injury cause loss of any member or part of member ? If so, describe exactly __. 



30. Was employee injured while in performance of duty? — ±.^^ — If not, or in doubt, give detailed statement ._. 



31. Was injury caused by: »--, ,,v-r^^. ^ -, ^ i. • i^ ^ - - ^^-u 

(a.) W^illful misconduct of the employee? --i--^ (6) Intention of employee to bring about injury or death 

J*^ fc^ E-m-nlovee's intoxication? *Lx-. 



of himself or another? __^5l (c) Employee's intoxication? 



(If any answers to these Questions are~rnade~in~the ajffirmative, the rejportino oMeer should attach an additional statement ffivinir tf/^ 

reason for Mff conclusion^ 

32. Was written notice of injury given within 48 hours? -C^^- If not, did immediate superior have actual 

^ J y - (Answer io^QUfist£on~s7~Po7^ complete if notice was not ffiven tmihin 4S hours) * 

S3. Names and addresses of witnesses to injury 



james^.„magad.jaxid.JBto3Kaxj^ 



botfi^ddressea^* c/o :fB1, p,ept,of itosttca BWgw,Wg5l^ 



„ ^^-^jg~^^^f^-^-^ff^-;^^^-;^^~~^--~^Q^y^j^^ of -witnesses made on reverse ff^*>f *^*a form) 

34. Was injury caused by a third party other than a Government employee or agency? f* 5? Jf so, has 

employee been instructed in procedure under the Bureau's regulations?^ __- -_ 

^ (A. detailed statement should be forwarded ttnth this T^orv) .t> to 



35. Name and address of physician who ^'^^^S^^^^^ W '""TSS^'TAMy 

Medica! ^^- ^^"^ ^^*^^ after injury? 

attendance 37. to what hospital sent? j^I?I^^. Location MPn^: 

38. Name and address of physician now attending case MOIiJ^ 



B 



/ 'w 



Signed this „^nd„„ day of Pa:P_0_h^_r_ , 19„^? 

at Wa&h Snst^on:, P_jt..JSjt^ 

C. ^. 2 ZO— 6027-5 (OVXB) 

Kovised April 16, 1953 




4 



^iOV\^^^^'Ji^ *^^^ w'- U * 









Tolson 

Nichols 

Boardraan 

Belmont 

Mohr 

Parsons 

Rosen 

Tamm 

Trotter 

Nease 

Tele* Room 

^HoUoman 

Bandy 



. lir ' Oi fc-QCUi'ltj?' fe*otT.»r:nt« vara vesry i«oii coh-actei ;.aid 

■|;4& kv^ta 4a& m ias^,^ ^ui«.a*a to tie i^ajonlstoat gio^t mtmsu^^ 

uaq^vjU ii aiiu detail-.. ..,^* j^iug j^ropuruti^Jii -^ '..-cH..^.- aitredie 
si^Hfeaptloaally iim is'^ ^- m^^ C03*:il$% ti^i^w^^^vu..; oa camc^i'^* 



(.V .-•>- 



^^ 



1 - I.£c. Belmont (Persoxial Attention)' i 






J' 



^ - 






f/CRDdeir 
(4) ^ 
67-136594 



-t 



A 



--.». 



>•>^!: 



: .<iv^ 



f 






MAIL ROOM CZl 



r 



J 



Marctili, 1958 



PEiiSONi^X 



Xvlr. Fred J. Baaicgardner 
i^ederal Bureau of Investigation 
V'.HShington, D, C. 



jpear Mr. Baumgardner: 

I was most gratified with the succesaM 
culmination of ike retrial of Smith Act subject Jonius 
Irving Scales and I am taking this means to extend my 
appreciation to yoa for your able supervision aiid 
direction of the matter* _ ^ _ 

Many difficult problems arose during the 
preparation of this complicated case for trM which 
you resolved with intelligence and dispatch, ; 1 feel 
your direction of this case was a major factor in 
the results achieved and it is a real pleasure to 
commend you. 



MR 1 2 1958 

COMM.PBI 



Sincerely yours, 



Mr. Belmont (Personal Attention) 



Tolson / ' , '^ 



Nichols /LRH :ks r 

Belmont \ , ";!^ v"* / A 



? 



Boardman » » //( a\ 'W 





^ 
^ 


-^i^ 


CO 


05^; tr. 


;-■ 





Mohr V 67-136594 

1 Parsons . 

[Rosen 

iTamm 

iTrotter , ^ , \ 

vlease ^ ' "' ^ i ' '' V' \* 

iTele. Room ' , ^^ . /< ' \ ' .;" 

|olloraan ^ > \ 

landy MAIL ROOM EJ * 
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STANDARD FORM NO. 64 



Ojpce Is/Lemorandum • united states government 

TO : DIRECTOR, FBI date: February 19, 1958 

FROM : A. II, BELMOKi 

SUBJECT: FRED J. BADMGARDNER 



ATTITUDE 



The purpose of this memorandum is to report that the captioned 
employee reported for work on 2-18-58, notwithstanding the extremely 
hazardous travel conditions. In accordance with the Director's instructions 
this is to be made a matter of record in the employee's personnel file and 
considered as a COMMENDATION. 

On Saturday, 2-15-58, the Washington, D. C. , area was blanketed 
by fourteen inches of snow as a result of a storm which the Weather Bureau 
termed the worst that has struck this area in twenty- two years. Thereafter, 
high winds and near zero temperatures set in for several days making travel 
conditions extremely hazardous. 

On Monday, 2-17-58, in recognition of the hardships and hazards that 
Federal Government employees would face in coming to work, a White House 
announcement was made encouraging such employees to stay home and take 
a day of annual leave. During the late afternoon of 2-17-58, a further official 
annoimcement emanated from the White House instructing that all Government 
employees who were not considered essential would be excused from work 
on 2-18-58 on Administrative Leave. 

The captioned employee considered his work and his services to 
the FBI so essential that in spite of the foregoing announcement he took it 
upon himself to come to work and perform his regularly ass^ned duties. 
This is considered a highly exemplary attitude on the part of this employee 
and his actions in this instance certainly demonstrate his devotion to duty and 
the fact that he places his employment with the FBI above his personal con- 
venience. 

RECOMMENDATION: 

That this memorandum be placed in the employee's personnel file . 



m 



December 4, 1957 



PERSONAL 



Dear Mr. Baumgardner: 



On today, your Eighteenth 
Anniversary with the Federal Bureau ol 
Investigation, may I extend to you my 
heartiest congratulations and every good wish. 
During your years of service, you have always 
been dedicated in the performance oi your 
duties and liave rendered a worthwhile contri- 
bution to the accomplishments of the Bureau. 
It is my sincere hope that you will continue 
your career in the service for many more 
years. 



Sincerely, 



T'.''-»-~ ^^rv?? 



/; 

Mr, Fred jiyBaiimgardner 
Federal Bureatt ol Investigation 
Washingtoni !>• C. 



Tolson 

Nichols 

Boardman 

Belmont 

Mohr 

Parsotis 

Roisen 

Tamm 

Trotter 
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HoUoman 

Gandy 
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an^arci^Form 88 
'' (Rev. i?ug. 1950) 

pbomulga.ted by 

bubeau of the budget 

Circular A-24 



rR 



RETORT OF MEDICAL EXAMINATIO 






# 



1. LAST NAME— FIRSt N4mE— MIDDLE NAME 

(Type or print)^<3 c 'r-^ ic rSuc Vy Fve^' 



A Z, GRADE AND COMPONENT OR POSITION 

Tq c .Vo n^^0^ rjectinn Chief 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Kumber, street or RFD, city or town, zone and State) 



5. PURPOSE OF EXAMINATION 

Annual 



6. DATE OF EXAMINATION 

I'ar. IC, 105 3 



7, SEX 



8. RACE 

"Tlii'be 



12. DATE OF BIRTH 

3-19-11 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY i CIVIUAN 



13. PLACE OF BIRTH 

FentuGlsv 



10. DEPARTMENT, AGENCY. OR SERVICE 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



(Ciiec/c each, itexri. in appropriate col- 
umn: enter '*iV. E.*' if not Bvaluated') 



NOTES. — Describe every abnormality in detail. {Enter pertinent item number before each 
comment: continue in item 73 and use additional sheets if necessary.) 



ABNOR- 
MAL 



x^'S 



~T 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



?? PflRQ—PSFNFPfil ilnt. & est.canaUt) {Audiiorv 
^. fcARb bfcWfcKftU q^^-^^^ ^„j^ i^^^ yo and7n 



23. DRUMS ^Perforation) 



JA pYP<; APMPR&t {Vuuol aeuitu and Tffraciion 



25. OPHTHALMOSCOPIC 



26. PUPILS iEquality and reaction) 



27. OCULAR MOTILITY ^^t^r^^'jl^J^ '"°- 



28. LUNGS AND CHEST {Include breasts) 



29. HEART (TAr«rf, size, rhythm, sounds) 



30. VASCUUR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA {Include hernia) 



SC. ANUb AND RLCTUM {Prostate i/indicaUd) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES JSf^'S*'*' """* "^ 



Tender -^o r>al^ating J^inaer in rt. inqvinal 

ring^-'no 'nrotrusion - P tenderneoa along 

ar)nenrie ebony ecar^ 

Tender in rt. hand bei;'*'een ?nd -?: 3rd 

metacarpals 



36, FEET 



37. LOWER EXTREMITIES {UZ^U^^l^.rmotiony 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC iBwUibrium Usls -und^ item 7S) 



Fezhales only 



42. PSYCHIATRIC iSptdfv anvvcrsonalxtu deviation) 



43. PELVIC 



{Check how done) 
n VAGINAL n RECTAL 



Vj 



%^ 



1} 



r 



{Continue in item 73) 



44, DENTAL {Place appropriate symbols above or below number of upper and lower teethe respectively) 

o.—Restorahle teeth X ,~-Missina teeth {6 X S).— Fixed bridge) brackets to 



/. — Nonrestorable teeth 



XXX.— Replaced by dentures 



include aimtments 



1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


U 


^15^ 


16 


32 


Q 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


1r 



I/. 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 

^^eets dental standards 



UBORATORY FINDINGS 



45. URINALYSIS: SP. GR. 



ALBUMIN 



ne\u 



SUGAR 



neg^ 



1 . 0'^J 



MICROSCOPIC 

nea . 



46. CHEST X-RAY {Place^ date, film number, result) 



Of)7n'^?a nen. 



47. SEROLOGY {Specify teU used' and result) 



nen. Kahn 



-PX4X 



^ 



48. EKG 

^'*i ''tiin 
nor^.al 

1 ilUL±IL. 



49. BLOOD TYPE AND RH 
FACTOR 



50, OTHER TESTS 



n oe re^ o rtc 






9 rjuw't^-"^*^ 



^ 10-1 



/4 ;.,.;' -^OV/ /S-/9'^ii>/) 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 



68 



52. WEIGHT 



172 



53, COLOR HAIR 

Blonr?_e^q 



re 



54. COLOR EYES 

y ^lue 



55. BUILD: 

SLENDER MEDIUM HEAVY OBESE 



D 



D n 



56. TEMP. 



98 



57. BLOOD PRESSURE iAtm at heart level) 



58. PULSE (Arm at heart level) 



SITTING 



SYS. 



190 



88 



RECUM- 
BENT 



SYS. 



STANDING 
(S min.) 



SYS, 



SITTING 



DIAS. 



.R6. 



AFTER EXERCISE 



2 MIN, AFTER 



RECUMBENT 



AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION 



61. 



, ?t?H 



NEAR VISION 



RIGHT 20/ 



211. 



CORR. TO 20/ 



CORR. TO Ofk^ff) BY 



LEFT 20/ p^ CORR. TO 20/ 



coRR.TOp^_y^ BY i^riseo 



62. HETEROPHORIA: 

(Specify distance) ES° 



PRISM DIV. 



PRISM CONV. 



63. ACCOMMODATION 




64. COLOR VISION (Test used and result) 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT LEFT 


1946 ACC 18 I 18 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT WV yiSSV /I5 
LEFTWV jc /'5SV y^ /(5 




250 

sse 


500 
61£ 


1000 
WSA 


2000 
£0A8 


3000 
S896 


4000 
A09S 


8000 
819S 






RIGHT 










wm. 










LEFT 










^ 















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



Pains in neck - right am; vain in 1. r. (/• see^s in region of 
av^endectony scar. 



(Use additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 

74. Cervical arthritis NCD 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

1. x^-ray cervical vertebrae c% rt. hand 

2. Check urinalyses -- P G. I. Series requested Mar. 



77. gtAMINEE (Check)B4 IJa T. 58 

D !s NOT Q"^"^'^" "^" Strenuous Physlcat Bgertfon _ 

78. IF NOT QUALIFIED. LIST 01508^1^^X130 Rjf ^Rf^ifjg^ NUMBER b 6 

b7C 



^7 



76. 



PHYSICAL PROFILE 



1953 



PHYSICAL CATEGORY 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF 



1 CAPT, ^rg, nsN 

PHYSICIAN 



SIGNATURE 



b6 
b7C 



81- TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



NUMBER OF AT- 
TACHED SHEETS 



CRNMENT PRINTING OFFICE: 1953-0-2434 13 XO - 022S8-1 



^^^■Mn^H^^pqpi^^lP 



PiiP|r^^WWVPii«P 



<* PATiE^K'S NAME-FIRST NAME-MIDDLE NAME 



f 



MWMWU, M Jackm, 




\ShH(i}m /fir nftlmi iM\mlip>], ffm>\\ 



AGE 



SEX 




WARD NO. 

EMUlinw 



n BEDSIDE. WHEELCHAIR, n BED H 
LJoRSTRnCHER U PATIENT U 



EXAMINATION REQUESTED 



PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



AMBUUTORY 




:b7C 



FILM NO. 



%i3'58 



DATE OF DEPORT 



W05RAPUIC RETORT 

3/U/58 CSEflCE S^IE: fkere is noted tiniml cHhTiik okngK ahoui 
ik omrteinl joints of Si, 5, fhe ohli^iw uiew io not shop $n- 
cimckent into the neml foramo,, fhe mteinl Wies ani intsr- 
sDBces ore mil mintainei in height o,ni aliiwM, 
mif ME; leaative stv/nj, l^'/hch 



Miimi mu Tim cms 



)/C 



Sim 



If "(? m 



SIGNATURE; t%r% Imlm nlkhipikni ij^j imi itffiiHiMfijudM 



WW 






NAME OF HOSPITAL OR OTHER MEDICAL FACILITJf. -' 






GPO c9-16»:)()!iUI)"5t 



Standard Form 519A (Rev. A«i,'.l!>j4) 

Promulgated by Brou of the Budget 

>irenlarAf32(|ev.) - - 



4 

/ 




'. ^ 



(* PATIEN'^5 NAME-FIRST NAME-MIDDLE NAME ^^ 

MmmEE, M J, m 



.l^/i'cspflrt'/tf wthnml mm^luf!, ijnmh 



■ 1 ^^^^'«^;i.tif,;'S5i»-^*-"^*Sii»''.-*Sf'-M vi~>fif^p>»^' ,-;.-*i— - 




AGE 



SEX 



"|BEDSIDE,WHEELCHAIR, riBED fj 
J OR STRETCHER U PATIENT U 



AMBUUTORY 



EXAMINATION REQUESTED 



REQUESTED BY 



DATE OF REQUEST hn 



PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



]C 



7645-5' 



DATE OF REPORT 



RADIOGRAPHIC REPORT 

S./54/59 (7. I. (?KH5; it flmmmn no ai/ioralito 0/ tee eso)),^4^'i5^ 
stow/i^ or d?iode/iii7^ m Uentifiei Suhsetjunt sr)ot mi folJor m 
film do noi revedl an;/ cMoMiiv, Smul filH idkn om c Wree 
hour mW do noi reml mtj cihnomliijj 0/ ik smll )onl it 
ihe end of ihm hours ihe kd of the bmm -^ed U at ihe hedaiic 
flexure, fo dhnormliiij is ideniified in the temindilem or 
mximl hrjie homh 
T'^^WMu: Soml esor)h(i.(juSi stomohj md smll ionlj md duodenm, 

mldio ^1 mr 

DEPmm Of MDJMMI 

u mil mnm - „„.. 

lL'TTf\lJ&J V^]7/ir ^CPhTPtJ PPlJWd . standard Form 519A (Rev. Aug. 19M) 

UtUUMli hhUJj lUlXihb \juHbV> GPO cfl-lHr/JOG-ot Promulgated by Bureau ol the Budget 



SIGNATURE: 



■DO 

b7C 



hwmm, 




' ' ". -^ "*[? si^ Atra- ^^' '^ilj''*- >-> iH-e.^ J.ff'iT/^n^ '^'^'^^ 



^si 



ATTACHMENT TO STANDARD FORM 88 
(Revised July 25, 1956) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination report form need not be 
completed: 

2 67 

3 68 
II 69 

14 71 (Item 71, audiometer examinations, 

17 should be afforded whenever possible.) 

62 

65 72 

Item 48,- the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording same are readily 
available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following question: 

Examinee ^^ qualified for strenuous physical exertion. (Designate which) 

(is or is not) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

1. Does examinee have any defects restricting or prohibiting his participation in 
defensive t actic s and dangero us assignments which might entail the practical use of 
firearms? I I Yes EZSlNo 

2. D oes ex aminee have any defects prohibiting safe operation of motor vehicles? 

CZI Yes UEr^o 



If answer is "yes" please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 



TO VISUAL ACUITY, COLOR VISION AND HEARING BELCOMELiXEJlIN DETAIL. 




^MeHTcar"Exarniner) 

Bftfi 28 1958 



■bo 
:b7C 



/ ^.^^ ,- (Date) ^ r^ ^ -y' 



1^ 



June 18, 1958 



PERSONAL 



Mr. Fred J.,^Bauxngardner 
Federal Bttreau of Investigation 
Washington, D. C. 



Dear Mr. Batimgardner: 

I want to take this opportunity to express 
my sincere appreciation for your splendid over-all 
supervision of the Smitibt Act case involving John Cyril 
Hellman. 






i'lj-AimiMlJ ^uj 



..J 



1/ 



Tolson 

Boardman 
Belmont _ 

Mohr 

Nease 

parsons _ 

Rosen 

Tamm , 



Through your effective guidance and 
direction you played a most important part in the 
successful conclusion of this case. 1 am aware that 
you held several conferences to promptly resolve 
problems wiiich arose during Hellman' s trial. You 
displayed excellent judgment and competence and I 
am pleased to commend you. 

Sincerely yours, 

J. Edgar Hoov«r : 



iDED '"(.. 



Trotter _ 
Clayton 
Tele. Room 
Holloman 
Gandy . 



lom ' 






^ 


c^ 


m 


C= 


o 




XD 


««M. 


-ni 


CO 


DDg 


rv) 




x^ 


%^^^ 


fN> 


r**i o 






•-x? 


^ 
o , 


:3L 

-VAX.. 



<^* ^J 



^m 



1 - Mr. Belmont (Personal Attention) 



ik 



AFHrjfn 

(4) 
67-136594 



fIL 






WAIL ROOM cm 



r 



# 



SQ:5tomb3P 12, 195G 



n 

Xir. Fr(3d Ji Eaumgarclaer 
FedoraX Bureau oZ fovcstigatioa 
Wasliiagtott, 0* C^ 



M recc^tioa of your otitetaniSiag supeirvMon 
wad guidance at the Seat ox Govs:eament of a projact ox fco 
greatest importance to Urn Eor^au in the seeurliy Xicicl, I 
ana es*?eciaiiy bappy to advise yoa tUat Ihavo ap^jro^ed aia 
ineoiKiive award Sot yom* Enclosed i& a check la the amova^ 
of $164.00^ wtdeh represeats an amurdof $aOO.0Ojless ^t&- 
iio^agtsoc* [;;7:]:/ Ki'>.l \sfo 

You 2©proaclit4 tUiJ cU^iCult iirobibiii' k.o^£ ~; ■; ^ 1 

eistlii^iastlcally and provided c:s:ccUcBt ovtir^S^LSPIj^^^^^*''^ -'" ^ ! 

aisdi guWaiice to its m^jy laceti;*. l?hfc! succcssiji coiL^l^tiOiX — ' 

of this project is a partieidariy aoteworthy aclsievemenya 
the security fieM ismd can bo attributed In no smaU §cgjp§'e i<i 
your si^erb performance. It is a distinct pleaa^^^o ^ead 



J 



Sacloag re — ^ 



^■c .vrA ^\scejCr3ly yours,K^ 'cs 







/ 



1 * Si'r, BeXmont (Feraonal Attention) Eaclosuro 

Touon Es: Solo, latemal S-rority " C* Jsl the event it is not possible for tho 

leimtn^-ZZ Bircctor to personaJly iircsecit this awards it should be presented hy you 

Mohr persoiially, or should the presentation be unreasoaaUy delayed by your 



Nease 



Rosen J j^ _^ j^^^ ^ | | ^g^^^^ DlrOCt) 



parsons 1 aheoncB . the offici al acting for you should present it» 



Tamin 



Trotter 



^ r,''AFH:ksr^ 



bo 



Clayton ^ ^^ AJ? X1.1V55X ,^ ^. J37C 

Tele. Boom ^ 

-^nd T" MAiLie3Mg8594 Award #65-59 j '*'' 



./ ^ 



I 



^ U. S.|AeRNMENT printing OFFICE; 1952 ■ 997374 



■j^^cy ond organizational designalions 



5. Employee's name |and social securily occ^oot number when opprcpriaie) 



2, Pay roll peri 




3. Block No. 



4, Slip No. 



i Grade ond solary 



PAY ROLl CHANGE DATA 



s % am uim 



7. Previous 
normal 



8. New 

normal 



?, Pay this 



BASE PAY 



OVERTIME 



GROSS PAY 



RET. 



10. Remorb: 



TA)(__ 



€ 



/ 



\^ 



BOND 



F.I.C.A. 



1. Appropriolion(;| 



12. Prepared by 



NET PAY 



13. Audited by 



Lji Periodic slcp-increose U Pay cdjustmenl U OtIier step- 



W. Elective 
dale 



l'V4^ 



15. Dole lost 
eqijivfllent 
increase , 



increase. 



16..0ldjolfli 



.UldSOlflfY 




1/. New salary 

113,970 




18, Performanci roting is satisfactory or better, 



ll tf^*W<A 



in oppropriate Spaces covering LWOP 



ly.lWOPdatalFi 
darg following periods); 
Periocjsl: 



No excess LWOP. Total excess IW0P„ 



[Signature or oilier Qiithenlicotion) 



(Cliecl; applicable boxjNc se of excess LWOP) 
J In pay status dtfld|)( waiting period. 
J In IWOP status at end of waiting period* i A-f i 



Jnitiols of Clerk 



STANDARD FORW NO. 1126d-Revised 
Form prescribed by Conp. 6en., I). S. 
Nov. 8, 1950, General Regtilaliors No. 102 



Piy noil MGE SUP-PB!SOiEl COPf 



MMUdOi 



^1 '' 



I 



FD-255 (Rev. 8-26-57) 

" STANOAIcb rORM NO, M 



0^6i Memorandum 



# 



UNITED STATES GOVERNMENT 



TO 



m. J. p. MOER 



DATE: August 29, 1958 



^*°^ ' MR. A. H. BELr.IONT /) 

SUBJECT: RECOMMENDATION F#"INCENTIVE AWARD 



Name of Employee 

FRED jipAUMGARDNER 


Where Assigned 

INTERNAL SECURITY 


Payroll Number 

11914 


Position, Grade and Salary 

SPH:IAL agent, QS-IS, S13,970 PER ANNUM 


EOD Date 

12-4-39 



AMOUNT recommended: 



$200 



(Consult scale on reverse side in determining amount of award J 



BASIS for this recommendation is as follows: (Check one^ or more as facts justify J. 



JK 



1. Sustained above-average performance for such period of time as would be reasonable under 
the circumstances, that merits recognition. (Point out specifically how performance is considered 
superior^ Use examples and illustrations wherever possible* In addition to results attained advise what 
employee has done to achieve outstanding results J 

I 1 2. Exemplary performance of assigned tasks whereby previously unattained records of production 

are achieved, (Set forth production record with appropriate comparisons J 

I 1 3. Exemplary or courageous handling of an emergency situation in connection with or related to 

official employment. (Describe in detail, listing specific risks or dangers involved and results achieved,) 

I 1 4. Ideas which have resulted in improved operations. (Summarize ideas and specific improvements 

therefrom* Set forth first year's net savings, if any, and how computed*) 



JCU 5. Performance which has involved the overcoming of unusual difficulties. (List specific 

obstacles, problems, hardships, sacrifices, etc, as well as unusual investigative techniques utilized with 
results achieved, setting forth precisely how employee overcame obstacles, etc*) 

I 1 6. Creative efforts, including inventions or techniques, which have increased efficiency, or 

improved the" service. (Describe in detail listing benefits and/ or savings resulting*) 

JUSTIF.ICATJON; (Set forth below, and attach supplemental page(s) as necessary, a clear, concise report of 
employee's performance in justification of award* Be svecific and omit generalities* Give facts, not conclusions^ 



Be specific and omit generalities* Give ft 
s accomplished, placing emphasis o n perfc 




Not 

. jormance* Remember that 

^ureau but do not withhold in^ 

made available outside 



employee's perjonnance in justification of award. 
only advise what was accomplished, but ho 
these justifications must be adequate, ' THa 
formation for security reasons since neither ' 
the Bureau for such post-audits.) 

iii?-^®2°"™®2^^*^°? ^^s®^ "Pon accomplislBnent of major Varue*^M broad 
n£SoiS^i^°" to entire Bureau. It constitutes what is believed i:he most 
«oHS- i^"i achievement recorded in the iftternal security field. It has 
rn™^S^-^^i o *5® existence of a direct link with the Soviet Unioi bV the 
Communist Party, USA, and has provided proof of the financial support of 
beei d2?5if Ji^'^ ^y S^ ^^^^^"^ U"i°"^- Information obtained coSl§nJt have 
inves??^«T?l'J,-S"^ °i^^S^^^"^«^ ^^s resulted in an inestimable savings of 
mr^^^^lZ W^^t?"^^ effort and completely vindicates the position of the 
«irjj2^«!"« *5^ ^^.^^ regarding the objectives of the CommSnist Party, USA 
ro««ft+.'^??,^S-S^ ^6|5^ tha^prganization intends to accomplish its aims! 
Complete justif ic^pii ^.tacji6d. / ^ 






f\3 



jysfi 



yiy^' 



-^3;^ 



(Please do not write in this space) 



* t^^ :. 



0^ 



fb'T- 



Sep e I ur p^i ^ 



''' S l?s 



3L,Fi^^Sli 



CASH AWARD SCALE 

TANGIBLE BENEFITS — Amount of cash award for contribution resulting in tangible benefits 
(such as a suggestion resulting in saving of money) is normally based on, but not necessarily 
limited to, estimated net monetary savings for first full year of operation following adoption. 

Savings 
(Estimated first yearns net savings) Amount of Award 



$1 . $200 

$201 - $1,000 

$1,001 - $10,000 

$10,001 . $100,000 

$100,001 - or more 



$10 

$10 for the first $200 in savings and $5 for each additional 
$100 or fraction thereof, 

$50 for the first $1,000 in savings and $5 for each additional 
$200 or fraction thereof, 

$275 for the first $10,000 in savings and $5 for each ad- 
ditional $1,000 or fraction thereof. 

$725 for the first $100,000 in savings and $5 for each ad- 
ditional $5,000 or fraction thereof. 



INTANGIBLE BENEFITS •- Amount of cash award where contribution cannot be estimated on a 
monetary basis, or results in monetary savings and intangible benefits, shall be determined on 
basis of its value or benefit to over-all Bureau operations after full consideration of such factors 
as significance or value of contribution, extent and scope of application, personal danger or 
risks involved, and importance of program affected; 
Table J - Where- Personal Danger or Risks Are Not Dominant Factor: 



Value- of, Benefit 
to Entire Bureau 


Limited 


Extent of 


Application to Entire Bur 
Broad 


eau 

General 


Minor 

Moderate 

Major 

" Extraordinary 

^ • * 


$10 - $50 
$100 - $150 
$500 - $500- 
$725 - $1000 




$50 -' $100 
$150 - $300 
$500 - $725 
$1000 - $2000 


$100 - $150 
$300 - $500 
$725 - $1000 
$2000 - $5000 


Table II - Where Personal Danger or Risks Are Dominant Factor: 




Value of Benefit ' 
to Entire Bureau 


Limited 


Personal Danger or Risk Involved 
Substantial 


Exceptional 


Minor 
l^dero*^ 

Mfi^OT 

Extraordinary 

* 


$10 '- $50 
$100 - $150 
$300 - $500 
|||5 - $1000 




$50 - $100 
$150 - $300 
$500 - $725 
$1000 - $2^ 


$100 - $150 
$300 - $500 
$725' - $1000 
$2000 - $5000 



The matter of developing an informant to serve in 
a liaison capacity between the Communist Party, USA, and the 
Communist Party of the Soviet Union was first conceived by 
Section Chief Fred J, Baumgardner, Because of his experience 
in following Communist Party activities, Jlr, Bauingardner fully 
realized the vast potential of such an undertaking and the v/ealth 
of information that would accrue to the Bureau's benefit should 
the venture culminate in success. In addition, in order to 
fulfill the Bureau's responsibilities in the internal security 
field, Iflr, Baumgardner had an intense desire if possible to 
establish some tai^gible form of proof of the link between the 
Communist Party, USA, and the Communist Party of the Soviet Union, 
the complete subservience of the former to the latter and the 
fact that the Communist Party of the Soviet Union partially 
financed the Communist Party, USA, through clandestine channels. 

Upon receipt of information that Russia and the Communist 
Party, USAj were each dissatisfied with their current system of 
communications, this matter became subject of penetrative analysis 
by the Communist Party, USA Desk, Internal Security Section, 
Domestic Intelligence Division, at the Seat of Government, As a 
result of conferences between Section Chief Bpumgardner and 
Supervisor Thornton, it was recommended and approved that the 
subject of developing an individual to act as liaison between the 
Communist Party, USA, and the Communist Party of the Soviet Union 
be included on the agenda for the Internal Security - Espionage 
Conference held at the Seat of Government October 22 to 23, 1956. 
This subject matter was presented to the Conference by 
Supervisor Thornton and he led the inclusive discussion which 
followed, assisted by Section Chief Baumgardner. As a result of the 
decision made by the Conference concerning this matter, a letter 
was sent to all offices dated November 2, 1956, This letter 
instructed that in connection with this matter the field take the 
following steps: (1) carefully review current informants with a 
view to determining their suitability for engaging in such a project; 
and (2) consider developing individuals engaged m transacting 
legitimate bueiness with the Russians as possible liaison contacts 
between the Communist Party, USA, and the Communist Party of the 
Soviet Union under the direction of the Bureau, 



Section Chief Bairasardner and Supervisor Thornton in 
discussions regarding the best solution to this problem reached 
the conclusion that our greatest chance for success could be brought 
about by the utilization of one of our security informants as the 
liaison man between the Communist Party, USA, and the Communist 
Party of the Soviet Union. Vfith this in mind, a letter was directed 
to our New York and Chicago Offices pointing out that they liad 
informants who were of sufficient stature to carry out such an 
assignment and requesting their observations in this regard. In 
the Bureau's letter, the informant who subsequently made the trip, 
CG 5824-S, was singled out as one of two possessing the stroiigest 
potential. At that time, the Chicago Office in a letter to the 
Bureau dated November 23, 1956, advised that because of the prevailing 
factionalist strife in the Communist Party, USA, it was not 
considered opportune to pursue the project of utilizing CG 5824-S 
in this capacity. 

In Ipril, 1957, Canadian Communist Party leader, Tim 
Buck, advised CG 5824-S that the Russians wanted to talk to a 
representative of the Communist Party, USA. This matttr was 
discussed by Section Chief Baumgardner and Supervisor Thornton 
and it was recognized as presenting the opportunity we had been 
seeking to develop a liaison between the Communist Party, USA, 
and the Communist Party of the Soviet Union. Therefore, a letter 
was directed to the Chicago Office dated April 30, 1957, m which 
the Chicago Office was instructed to exert every effort to take 
advantage of this opportunity. 

In accordance with the Bureau's instructions, the 
Chicago Ofiice thoroughly briefed the informant regarding the 
project the Bureau had in mind and as a result, the informant was 
subsequently selected by the Coimnunist Party, USA, and approved 
by Russian officials as the official representative from the 
Communist Party, USA, to the Communist Party of the Soviet Union. 
The preparation for such a trip and the carrying out of such a 
mission required the close supervision on the part of Section 
Chief Baumgardner of innumerable details. Tliroughout this operation 
Section Chief Baumgardner has exerted sound judgment in supervising 
this matter to insure the correctness of the action at each stage 
of development and to protect the Bureau's interests in this project. 
This constituted a long-range scheme requiring considerable direct 
planning and conferences betv/een Mr. Baumgardner and Supervisor 
Thornton under the direction of Assistant Director Belmont. 
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As a result of his trip, we have established indisputably 
the fact that the Soviet Union is receptive to financing the 
Communist Party, USA, to a considerable degree, we have established 
direct liaison with Soviet Union officials as well as Red China 
officials and even more significant is the fact that the initial 
trip has provided an entree for future travel by the informant 
not only to Soviet Russia, but to communist parties in other 
countries in a liaison capacity. 
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BecGmber 4, 1958 

PERSONAl. 



Bear Mr. Baumgardner: 

As you are celebrating your Nineteenth 
Anniversary with the Federal Bureau of Investigation 
today, I wanted to send yqn my congratalations for 
this occasion. I am mindful of the real contributions 
rendered through the efforts of dedicated employees, 
£uch as you, and I hope that it will be possible for 
you to remain in the Bureau for many more years. 

Sincerely, 



Mr. Fred J. Baumgardner 

Federal Bureau M Investigation - 

Washington, 3>. C. "^J^ 



JEHredm (?) 



SENT FEOM D. q'. 

TIME _/^' ^r^H 



Token " ,'( ^' "- • ^i j 

Belmont ___ 

Mohr 

Nease 

Parsons 1 

Rosen 

Tamm 

Trotter 

W.C. Sullivan _ 

Tele. Room 

HoUoman 

Gandy MAIL ROOM CZ] TELETYPE UNIT lZ] 



4.U£(;(! g« 



Teoi 




t 



# 



:>pr'dZ:f V:^ 







I -w^mt to t---I;s t'4w, ms-^aia to ejc^rat;^-: 

^ou litd in eoaasctism YAt'd taa editorial concern- 
In:;, t^e meimce of mrnQsiic commimism «?hloh 
li^gKs^urs^ in tas .^'ii, ic:i«, issue <tfths 'X-^X;£ 

yc-ii pssKiuLcesi i« tJiliyr ix&tsh-^ Wiits^ mc^t noti^- 
vrtitliy oid Y.'orii tiia reoilt ol your taorou-Ii i\iA 

Tou -Ad an axcc-llsut joT^ .-a^-l I v/ant to co£^^^^I 
you. 

1 ■■ - 



I - Ilr. Belmont (Personal Attention) 



**i^ 



^ ^ / AFHafli.a 
Y 67-136504 



V.klL ROOM I I TELETYPE UWItCZH 






1). 



m 






*T\ 



o 

3!a 



cog ~ 






v^' " 1 ■ 



.f-; 



standard Form 88 



N^ 



Ieport of medical examinatii 



I. LAST NAME— FIRST KAKE— MIDDLE NAME .^^ 

{Type or piinty^B aumgardner J Fred Jackson^ 


U 


^ GRADE AND COMPONENT OR POSITION 


3. IDENTIFICATION NO. 


4. HOME ADDRESS il^umber, street or RFD, city or town, zone and- State) V ' 


5. PURPOSE OF EXAMINATION 

annual exam 


6. DATE OF EXAMINATION 

3-13-59 


7. SEX 


8. RACE 
V) 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


n. ORGANIZATION UNIT 


m 


MILITARY 


CiVIUAN 




12. DATE OF BIRTH 

8-12-11 


13. PUCE OF BIRTH 

Munfordville^ Ky. 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 
N.N.M.C. 


16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
..MAL 



NE 



(Check' each item in appropriate col- 
umn; enter "NE" if not evaluated.) 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22, 



PARC rfNfrai i^Tit. & ext. canals) {Auditory 

EftKa totMbKAL ^^.^^-^^^ ^^^^^ ^.^^^^ yQ ^^j y^^ 



23. DRUMS (Perforation) 



ZA. 



EYES-GENERAL ^!:i:;^i^^^".°."o";;:^T/r" 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. 



OCULA-R MOTILITY l^/.r/.TyLZuT """ 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM (^f^fnorrhoids, fistulae) 
AnUbAHD R£CTUM (p^p^tate. if indieaUd) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES <^'«"0'A' range of 
Tnotton) 



36. FEET 



37. 



LOWER EXTREMlTIESt^f;;'^^'^^^^^^^^^^^^ 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC iEquilibrium tests under Hem T£) 



42, PSYCHIATRIC {Sptcifvanvpersonaliti/detiation) 



43. PELVIC (Females only) (Check how done) 

D VAGINAL D RECTAL 



ABNOR- 
MAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



y^p,^^^^y}^! 



*V fe' ■*-" 



n f^(^^ 



s-o^"^ 




67- 2i^4^ 



REMARKS AND ADDITIONAL DENTftd^,,^ 

dBI^Wand^seat^'" ^^^' 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 
o—Restorable teeth X— Missing teeth 

l~NonrestoraUe teeth XXX— Replaced by dentures /^t>T)E® 

9 10 11 12 



i^^^jj^Fixed brl 'ge, brackets 
" *— - ini-htde abutments 



include 



toO 



1 



8 



H 32 
T 



31 



30 



29 



28 



27 



26 



25 



13 



14 



L 
16 E 



24 



23 



22 



21 



20 



18 



17 F 

T 



'meets d^ehtal 
standards 



LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 1 « 010 



C. SUGAR 



neg. 



neg. 



D. MICROSCOPIC 

neg. 



46. CHEST X-RAY (Place, date, film number and result) 



0530280 negative 



47. SEROLOGY (Specify test used and result) 



48. EKG 



nega-^v^ .UIN J 9 IW 



Mthin 
rmml 



limits 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 

hearing — see reportsS4?l 



^ 







>>/^ 



l-tn-H 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 


^.Q 


52. WEIGHT 

168 


53. COLOR HAIR ' 

blonde 


54. COLOR EYES 

blue 


55. BUILD: . ' '. 
n SLENDER n MEDIUM □ HEAVY D OBESE . 


'56. TEMPERATURE 

97^6 


57. 


BLOOD. PRESSURE {Ajm at heart level) 




58. 


PULSE (.Arm at heart level) 


A. 


SYS. 7 2^ 


>- B. 
RECUM- 
BENT 


SYS. 


c. 

STANDING 
(5 mm.) 


SYS. 


A. SITTING 

80 


B. AFTER EXERCISE 


C. 2 MIN. AFTER 


D. RECUMBENT 


E. AFTER STANDING 
3 MIN 


SITTING 


DIAS. Q2 


DIAS. 


«■ 


DIAS. 




59. 


DISTANT VISION 




60. 


REFRACTION 




61. NEAR VISION l^M 


RIGHT 20/ 


^^ CORR.TO20/ 




BY 


S. 


OX 


CORR.TO 20-^15 BY iQj^s 


UFT20/ 


p. CORR.TO20/ 




BY 


S. 


OX 


CORR.TO 20-15 BY lens 



62. HETEROPHORIA {Specify distance) 
ES*" EX" 



R. H. 



UH. 



PRISM CONV. 
CT 



63. 


ACCOMMODATION 




64. COLOR VISION (Test used and result) 








65. DEPTH PERCEPTION 
{Test used and score) 


UNCORRECTED 


RIGHT 


LEFT 




A on jg^fi nr^rmnj 




CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. BED=LENS TEST 


69. INTRAOCULAR TENSION 


70. 


HEARING 




71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tests used and score) 


RIGHT WV 


/I5 SV 

15 

15 /»5 SV 


/I5 
/I5 




250 

£56 


500 
6tS 


1000 

toti 


2000 


3000 

£896 


4000 

4096 


6000 


8000 
8i9£ 


LEFT WV 


RIGHT 


n 





n 


a 




SO 




10 






LEFT 


-0- 





a 







a 












73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



History of recurreni; pain in lower rt» quadrant — checked in G-^U^ 



(Use additional sheets if necessary) 



74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses wUh item numbers) 



77. EXAMINEE (Cheek) 

A. S IS QUALIFIED FOR 

B. D IS NOT QUALIFIED FOR 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



be 
■:b7c 



75. RECOMMENDATJONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

qs 

cent *c" G--V /instructed. 


76. A. PHYSICAL PROFILE 


P 


U 


L 


.H 


E 


S 















B. PHYSICAL CATEGORY 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



" ] CAPT, MC, USN 



SIGNATURE 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



-/_ 



b6 
^ b7C 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



] (EFC) 



NUMBER OF AT- 
TACHED SHEETS 



U. S. GOVERNMEHT PRIHTIHG OFFICE : I9S7 0-432298^ 



'^Stalidcunl Torm ISIS 

Rev. Augtxst 195* 
Promulgated 
By Bureau of the Budget \ 



% • 



Circular A— 32 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



TO: 



EAR CLINIC 



FROM: (Jtc^utitlng toard, ttnitt or adioUjf) 

STAFF CLINIC 



DATE OF REQUEST 



a-'ia-'SQ 



REASON FOR REQUEST {jComplaitat and Jindingi) 

This FBI SA appeared this date for his annual physical 
examination and it was noted he has never been afforded an audiogram. 
Please do audiogrmm for record purposes. 



PROVISIONAL. DIAGNOSIS 



be 

:b7C 



pOCT< 



PR'S SIGNATtJRg 



APPROVED 



PLACE OF CONSUUTATION 

D BEDSIDE ®ON CAIX 



□ EMERGENCY 
£} ROUTINE 



CONSULTATION REPORT 



3^13-59: 

Audi ogam shows a slight loss on the high range of the Lt. ear. 
Right is normals This loss is of no clinical significance. 



bo 
b7C 



(Continued on reverso side) 



SIGNATURE AND TITLE! 



DATE 



IDENTIFICATION NO. 



PATIENT'S IDENTIFICATION (For typed or written enirxes give: Name—lasf, first, 

tniddio; grade; date; hospital or medical facility^ 



BAUMGARHNER^ FRED J. 



ORGANIZATION 



REGISTER NO. 



C7 '- 



SPECIAL AGENT, FBI 

3 c- ^/ 



WARD NO. 

t^TfiWW nJJNIC 



CONSULTATION SHEET 
Stonaaraforxu 613 



Fp-5(K>'(Rov. 5-21-58) 



ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 

Name of Examinee: P4MiUCiaYy(nM Ir- f^Y"^ Sl^^C^goAJ 

(Type or print) ^ Virst Middle 

The following portions of the' attached examination report form need not be completed: 

2 62 

3 65 
11 67 
14 68 
17 69 
46 71 
48 72 
49 

46. Is. necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is .over 35 years of age or examination indicates such 
is desirable.. 

49. Is necessary unless facilities ior affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following question: 

Examinee I 1 is I I is not qualified for strenous physical exertion. 

TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS: 



1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactiq g and dangerous assignments which might entail the practical use of firearms? 
I ^No I I Yes. If "yes" please specify defects. -^_„ 



2* Does^ xam inee h ave any defects prohibiting safe operation of motor vehicles? 
I ^^1 Mo I I Yes. If "yes" please specify defects 



^^^ ^ ^C^^^ 



1 







Weights for Males 








Height 


SMALL FRAME { 


MEDIUM FRAME | 


LARGE FRAME 


Feet-Inches 


Desirable 


Maximum 


Desirable 


Maximum 


Desirable 


Maximum 


5 4 


121-131 


143 


129-139 


152 


136-148 


162 


5 5 


124-134 


146 


132-142 


155 


140-152 


166 


5 6 


128-138 


151 


136-146 


160 


144-157 


172 


5 7 


131-142 


155 


140-151 


165 


148-161 


176 


5 8 


135-146 


160 


144-155 


170 


152-165 


181 


5 9 


139-150 


164 


148-159 


174 


156-170 


186 


5 10 


143-154 


168 


152-163 


178 


160-175 


192 


5 11 


147-159 


174 


156-168 


184 


164-180 


197 


6 


152-164 


179 


161-173 


189 


169-185 


203 


6 1 


158-170 


186 


166-179 


196 


174-191 


209 


6 2 


163-175 


192 


171-184 


201 


179-197 


216 


6 3 


168-180 


197 


176-189 


207 


184-202 


221 


6 4 


174-186 


204 


182-195 


214 


190-208 


228 


6 5 


180-191 


209 


188-201 


220 


196-214 


234 



3. Examinee's frame is I I small I ,1 medium I K I large 

4. Considering, above weight table the examinee's frame and other individua l phy sical characteristics, 
I consider his present weight [^H Satisfactory I [Excessive I I Deficient 



5, Under proper medical supervision, examinee should L I lose pounds 

I 1 gain pounds 

Remarks: , : — ^ 



be 

;b7C 




Jedical Examiner) 

m6 iss9 



(Date) 



m 



m 



May 12, 193ii 




T Olson 



Ivlr. rredj, Baum^virdner 

Tcctcral Eoreau ox JUkVCotisation 



Bear IMr. Dauait^ordner: 

It ij a pltaaors to thank yc«a Xor your 
hi;:hly coaapctcnt uaperviuloii at thu Jsat of Govern- 
ment Oi a tnatter ol importance to tlie Eartaa iJi tiie 
isocuriiy iield. 

You esJiibitcd an exemplary u-v^arenoas 
of the ^:Jigniticanc« of tfaij matter in tiic very thorough 
and intelligent mamior in %vhich yaa handled youiyrt-^s 
3ponsiblIitiei3. IToar e:-:cellent handling o* inter^^wP 
during the course of thia investigation ".vas vorth^o*^ 
particular note. Please accept thia expressioiP^my 
sincere appreciation. q^ g -^ 

Sincerely yours, *^ 2 3 

o 
'^ o cjn 

<. J. Edgai Hooves. 2: «J» 

1 - Mr. Belmont (Personal Attention) , 

Re: "Washington Pension Union, Internal Secuf itv-C^nternal 
Security Act of 1950. " ^^' « 



Tolson »^0^^ * It "* ""^^ "* 

Belmont .',/CMT:cmt ^ ,,v^ / ,• f^^. t '^ 



k Tele. Room , 
I Hoiloman . 




De Loach . 

McGuire / V**/ _ ^""^ \^ * ', ' ' - V . ix*-*/^ 

Mohr _ 
Parsoi 

Rosen 



^°^ / 67-136594 ( ;V ^ ^ ^ ^ '• Q^X^ ^^ 

Parsons v>J ^^^ » /^ ^ / > // - ^/* r^ ^>- ,;^ 



Trotter 



W.C. Sullivan _ / ' /. \' t '"* 



i . 1. . 



/ 

/ 



HoUoman Vi 

Gandy !l_ i !mAIL ROOM CZII TELETYPE UNItEZZJ 



r 



m^V 



P 



PERSONAL 



Mr. Fred J* Baumgardner 
icclerai Eir^au ot iavestigatlon 
WasQington, D* C* 




Tolson __ 
Belmont _ 
De Loach . 
McGuire „ 

Mohr 

Parsons _ 

Rosen 

Tamm 

Trotter _ 



i 



W.C. Sullivan 
Tele. Room _ 

Holloman 

Gandy _ 



O ij I 



Dear Mr. Baumgardner: 

I am very pleased to ca^^ss^ you lor 
your very fine supervision at the Seat of Oovernment 
in connection with a matter of much importance to 
the Bureau in the security field. 

I "was very much Impressed with the excel^ 
lent work performed In this Instance. You dl&played vr 
unusual ingenuity and resourcefulness in suggestlng^^ 
certain tecImlQue to be utilised in this operation, go ^ 




in a highly capable manner and I want to thank you for 
a job especially well done 



o 
o. 



C£9 



Sincerely yours 



7 



t.^^ 



(l^?>;'-' 



'^"' 



1 - Mr. Belmont (PeUsojiaT Attention) V 

Re your addentaum on memo from Mr. Baumgardner to you 
dated 6-16-59 cplioned "Communist Party, USA, Counterip^tel- 
ligence Prograid, 'MerSaf ^^ijipgty-C. " 



*■*' 



; APH:af h 
'(4) 
67-136594 



Basied on memo Mr. Baumgardner to 
Mr. Belmont dated 6-16-59 HOB:ebc rmv 

and addendum Administrative Division 
6-18-59, CRD-.ksa. - ^^ 



'•\ 



_-|-L ^ MAIL ROOM dl 



TELETYPE UNIT I I 




Tolson 
Beln:ont 
De Loach 
McGi 

Mohr 






4 



/ 



Dt'cuauber 4, 1959 



Br.r. I- red J. Laitnigiirdaer 
Fcdarsl Bureau of lavustigatioa 
Washington, D. C. 



Dear Jv.r. Baumgardner: 

Today is a very special occasion in your career for it 
marks your Twontit^th Anniversary of Bureau service. I consider 
it a real pleasure to espresB by n^oans of this letter my v/awuotit 
congratulations and, in addition, to present your Twanty-Year S$rv« ^ 
ice /ii^ard Key. 

As your r«?sponsibilitics have increased over the years 
froci your duties in investigative work in the field offices in which 
you have served to the nowr demanding position you hold as Chief of 
the Internal Security Section you have shown adairai^e ability and 
skill in furthering ths inter«;sts of the Bureau. Your aecuniUlated 
espericncu has been of invaluable assistance in the administration 
of our heavy responsibilities and you have n:ade n-any contributions 
to our achievements through the years. The phase of the Bureau^s 
work for wMch you are responsible is icost vital to the welfare of 
our country and the success the Bureau has realized in this field is .7 
a tribute to your continued splendid services. ^ 

I sincerely hope we may continue to count your fine &&e±^ 
ices aiLOug our assets for itany years to come* y , -^ "^ 

■ -- ?M' ^ 

r '^'lO-^'^ V.'^'^^^ *^st wishes and kind regards, "^ o^ ^ 







'^_;_S??dysi \ / Sincerely, 






V 





1 



" Director's Office (Direct) ^. Based ort*«tetno J. P. Mohr to Mr, Tolson 



Trotter 

W.C. Sullivan _ , ., ---r-»-»-v 1 h t ^ e\ r'r\ 

Teie.Hoom Snclosura -V ■» .' CRD:hmc 11-12-59 



CRD;hmc.(g) 67-136594 



DEC :^ i JS5S 



¥ 



I 



December 23, 1959 



SONj 


m: 






3D 


C3 




o 


-S 




-» 


ro 




-ni 


CdO 








m 


,„,- 




CDS 


' ■ "" 






vn 




Ho 






50 









1* 







ta% 




X 


CO 



Mr, Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



Dear Mr. Baumgardner: 

I want to take thia means to commend 
you for the outstanding supervision which you af- 
forded an operation of extreme value to the Bureau 
In the security field. 

I am aware that you were responsible for 
organizing the necessary arrangements at the Seat of 
Government and that you prepared the comprehensive 
analysis of this undertaking for my information. Your 
interest, enthusiasm and guidance were in^Jteed note- 
worthy and contributed much to the success achieved. 
I was very pleased with your performance and I am 
taking this opportunity to thank you. 

Sincerely yours, 



/_^?''"'"' 1 - Bdr. Belmont (Personal Attentton) [ 



Cl 



.'.T-', 



He: CP, USA, 17th National Convehtion, IS-CkuU :.ic 



3/S 






*-«M 



Tolson 

Beln.ont „ 
De Loach , 
McGuire _ 

Parsons ^ 

Rosen 

Tamni 

Trotter 



W.C. Sulhvan _ 

Tele. Room 

Holloman 

Gandy , 



\^ 



^ 



(4) 7 

67-136594 



MAIL ROOM CZH TELETYPE UNIT d] 



.1-' 






# 



Oecemiicr 18, 1959 



PERSONAL 



?.Ir» 



Fred J, Baumgardner 
Federal Bureau of fove&tlgatloQ 
Washiartoa, D. C. 




Bear Mr« Baamgardner: 

Your over-all supervialort at the Seat of 
Government with regard to the 'aandling of a highly 
confidential source of information of the utmont im- 
portance to the Bureau in the security field haa been 
outstanding and I do not want this opportunity to pasis 
without expressing my sincere appreciation. 

I fully realise the many and varied dilfl- 
colties inherent in such an operation and know that 
you exerci&ed a high degree of skill and intelligence 
in overcoming thenu Your expert directicm of this 
major undertaking has contributed much to the success 
achieved and has definitely been a credit to you and to 
^e FJBf. I want you to know 1 certainly admire your 
superior performance. l , 

Sincerely yours» 



1 - Mr. Belmont (Personal attention) 
Re: SOLO, Internal Security-C. 



o 

o 



ro 



-U 

o 

-o 



AFH 

(4) 
67-136594 



MAIL ROOW < I TELKTYFE UNItCZZI 



r 
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'\ 



By Euresu of th? iiE'>"3j 
Circular A-^C3 



• 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



TO: 



^/£tC^A.. 



REASON FOR REQUEST (Cbmp/aitUrondJSniitn;]) 







DATE OF REQUES^ ^ 

-, r 



fe> 



2^ ^^ 



be 

hlC 



PROVISIONAL. DIAGNOSIS 




APPROVED 



PLACE OF CONSULTATION 

D BEDSIDE n°N CAXJL 



CONSULTATION REPORT 



^ EMERGE Nt r 










-^ 









/ 



-r*^^^'^*^^^^ ^ (Continxied on reverse side^ 

SEGNATURE AND T1TL.E DATE IDc^ril SFICM .ON N 



TATCENT'S I DEN TIF CAT BON (For fytHKj cr wrsft*^?^ ^rt:?f^'5 givf* V^r.- ^ 



rt^'-iiSTrt'^ Ko 



i 'ArA-vr^ N.J 






7^ 



r' h, I 



cu?^:4V fA]^^^ SHtr, 




'51'^ 



A 









^^^^ .^^,....>. x^4 ,^W.,. w--^ 

/?^a .,«^- <7^ 



j^-/---" -I'^^si"^ ^^ 





^/.u,^U^<^, '-\ J'^J,.J<tcJ'^=^ 



/ 









*. 



i 



r 



standard Form 89 

(]&ev. Ailg. 1950) 

PROl^ULGA'iED BY 

*^ (rtj OF THE Budget 

IBCULAR A- 24 



» BuB'fejrt; 
^ l_i A<rr I 



^11 



EPORT OF MEDICAL HISTORY 



* 



THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 




^^LAST NAME— FIRST NAME— MIDDLE NAME ^_— -^ 2. ORADE AND COMPONENT OR POSITION 

4. HOME A0DR|SS {Nwrnbeft Street or RFD^ city or town, zone and State) SyTORPOSE OF EXAMINATION / 







6yDATE OF EXAMINATION 



^1, SEX 



^ 



m. 









9. TOTAL YRS. GOVT. SERVICE 
MIUTARY I CIVIUAN 



10. DEPARTMENT. AGENCY.OR SERVICE 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 



la/PLACE OF BIRTH 






14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



RES^/ 



15. EXAMINING FACILITY 'OR EXAMINER. AND Ai5d1 




16. OTHER INFORMATION 



17. STA^MENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (FoUow hy description of past history, if complaint exists) 



13/mSAN' 
*^ OR HUS 



18. FAMILY HISTORY 



IAS ANY BLOOD REUTION (Parent, brother, sister, other) 

OR HUSBAND OR WIFE; 



RELATION 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 



AGE AT 
DEATH 



NO 



{Check each item) 



RELATION (S) 



FATHER 



^ 



l^afd. 



HAD TUBERCULOSIS 



MOTHER 



P^ 



^£g^^^ 



HAD SYPHILIS 



^ 



Cfii^dl 



HAD DIABETES 



Am^l-^j^ 



^^St? 



BROTHERS 

AND 

SISTERS 



Mi- 



f^^^ 



Mr 



qjk^j^ 



^-_^± 



HAD CANCER 



K^ 



HAD KIDNEY TROUBLE 




HAD HEART TROUBLE 



HAD STOMACH TROUBLE 



HAD RHEUMATISM (Arthritis) 



CHILDREN 



HAD ASTHMA, HAY FEVER. 
HIVES 



HAD EPILEPSY (FUs) 



COMMITTED SUICIDE 



^^20. H/ 



BEEN INSANE 



20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each Uem) 



YES 



NO 



iCheck each item} 



VES 



NO 



(Check each item.) 



YES NO 



iCheck each item^) 



(.Check each item) 



^ 'Scarlet fever, erysipelas 

y '^DIPHTHERIA 



'^^< 



■TUMOR. GROWTH. CYST. CANCER 



^^>^'TR1CK" OR LOCKED KNEE 



l^ Tuberculosis 



^^ 'Rupture 



V'" 



FOOT TROUBLE 



V"i 



'RHEUMATIC FEVER 



Id 



^SOAKIHG SWEATS 

(Night sweats) 



^-^ 



appendicitis 



^^' 



;URITIS 



<^ Ml 



SWOLLEN OR PAINFUL JOINTS 



m: 



Asthma 



^^-' 



•PILES OR RECTAL DISEASE 



^ ^RALYSIS (Inc, infantile) 



MUMPS 



^ 'Shortness of breath 



^FREQUENT OR PAINFUL URINATION 



k± 



;rtLEPSYORFlTS 



Jt^ 



WHOOPING COUGH 

l^ 'Sequent or severe headache 



PAIN or pressure IN CHEST 



^7K 



IDNEY STONE OR BLOOD IN URINE 



^^AR. TRAIN, SEA. OR AIR SICKNESS 



t^^l 



CHRONIC COUGH 



]^ '^UGAR OR ALBUMIN IN URINE 



^^ 



:QUENT TROUBLE SLEEPING 



t/ '^DIZZINESS OR FAINTING SPELLS 



\^ ^PALPITATION OR POUNDING HEART 



''boils 



^^ 



■REQUEMT OR TERRIFYING NIGHTMARES 



EYE TROUBLE 



HIG>I OR LOW BLOOD PRESSURE 



V*^ 



VENEREAL DISEASE 



k:2 



itPRESSION OR EXCESSIVE WORRY 



t^ ''ear. nose OR THROAT TROUBLE 



U^ 



'CRAMPS IN YOUR LEGS 



u** Decent gain or loss of weight 



^'i 



LOSS of memory or AMNESIA 



u^ 



RUNNING EARS 



l^^ 



FR^UENT INDIGESTION 



i^^ 



ARTHRITIS OR RHEUMATISM 



^ ^ED WETTING 



t^'^ CHRONIC OR FREQUENT COLDS 



T^l 



STOMACH. LIVER OR INTESTINAL TROUBLE 



\^ "^NE, JOINT, OR OTHER DEFORMITY 



i^ ^RVOUS TROUBLE OF ANY SORT 



t/ '^SEVERE TOOTH OR GUM TROUBLE 



Wc 



GALL BUDDER TROUBLE OR GALL STONES 



?^ 



y ^MENESS 



v^ 



,NY DRUG OR NARCOTIC HABIT 



l^ "^SINUSITIS 



JAUNDICE 



^ ^SS OF ARM, LEG, FINGER, OR TOE 



j^ Excessive DRINKING habit 



)^^mi 



.'HAY fever 



i^^NY REAaiON TO SERUM. DRUG OR 
^ MEDICINE 



;^'; 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



HOMOSEXUAL TENDENCIES 



21. HAVE YOU EVER (Check each item) 



22. FEMALES ONLY: A. HAVE YOU EVER— 



B. COMPLETE THE FOLLOWING: 



K' 



T' 



WORN GLASSES 



^ 



ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



WORN AN ARTIFICIAL EYE 
t/^ORN HEARING AIDS 



v^ 



BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



JAVED WITH ANYONE WHO HAD 
\^ "TUBERCULOSIS 



BEEN TREATED FOR A FEMAU DISORDER 



DURATION OF PERIODS 



V\ TOC 



VX>ru- 

/ WOF 



ITTERED OR STAMMERED 



lUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



WORN A BRACE OR BACK SUPPORT 



iLED-EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGUUR MENSTRUATION 



QUANTITY: [H normal □excessive [I]scA^aY 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU (Check one) 

n RIGHT HANDED Q l^T HANDED 

16—62289-1 



7 



YES 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPUINED IN BLANK SPACE ON RIGHT 



y^. 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSmVITYTO CHEMICALS. DUST. SUNLIGHT. ETC. 



-^ 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



V;0;c. 



INABILITY TO ASSUME CERTAIN POSITIONS 



\^ D. OTHER MEDICAL REASONS (//yes, ^jV© rea^on^ 



^"" 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



,^- 



.9. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//yes, &ive details") 



^'* 



!0. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? ilfyes, state reason and give 
details) 



y- 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(Jfyes^ state reason and give details') 



y 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 






HAVE YOU EVER BEEN A PATIENT icommitied or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (Jfyes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes, specify 
when, where, and give details) 



''HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEAURS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (// yes, which illnesses) 



37.^AVE YOU EVER BEEN REJECTED FOR MILITARY 
- SERVICE BECAUSE OF PHYSICAL, MENTAU OR OTHER 
REASONS? (// yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAU OR OTHER 
EASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for un fitness or un- 
sttitability) 



SI 

V^ St 



y 



*^. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? ilfyes, specify what kind, granted by 
whom, and what amount t when, why) 









I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPUED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. / ^^ 




%^ 



TYPES) OR PRINTED NAME OF PHYSICIAN OR EXAMINER 



SIGNATURE 



NUMBER OF ATTACHED 
SHEETS 



le— 62289-X -tr U. S. GOVERNMENT PRINTING OFFICE : 1952-0-2I3344 



^^ FD-300 iRev. 2-9-60X 



• 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee hl^^/j^^ /^VcJ MC ^ . fv^/^A 'Zf^^ cAJ 
(Type OT print) ^ Li Last^ ' First ^ MiddTe 



iM€ 



The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 '69 

14 72 

17 76 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available, 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner shoidd answer the following question: 

Examinee LLjis (Zjis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



UJNo CH Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
lZJ No I — I Yes If "yes" please specify defects. 



If examine e ha s defect ive vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No 




lajym^'^ 



Desirable Weight Ranges for Males 



Height 


Small Frame 


Medium Frame 


Large Frame 




5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 




5' 8" 


1.32 - 141 


138 - 152 


147 - 166 


5' 9" 


L36 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146 - 161 


155 - 175 




5' 11" 


144 - 154 


150 - 166 


160 - 180 




6' 


148 - 158 


15.4- 171 


164 - 185 




6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


16.3- 181 


174 - 195 


6' .3" 


160 - 171 


168 - 186 


178 - 200 




6'A" 


169 - 180 


178 - 196 


188 - 210 




6' 5" 


17.4 - 185 


182 - 202 


192-216 



3. Examinee's frame is CZI small 



I I medium 



C5J large 



4. Considering above weight table, the>e-xaminee's frame, and other individual physical characteristics, 
I consider his present weight (^Satisfactory dExcessive CZI Deficient 



5. Under proper medical supervision, examinee should L_l lose 

cm gain 

Remarks: 



. pounds 
. pounds 



b6 

:b7C 




t 




» 



April 13, liiiiO 






■Dear L;r. baiiii^.irxclner: 



I an writiULi t^ commsiTj you and, tIiroac;U 
you, tiiu iJtrsojiiitil UjD5;e'r :yoiir supervijion who worked 
30 capabiy la the preparation of a brief concerning a 
certain matter of much interest to the Bui'cau In the 
sc»nirity field. 



so 






Thi3 was an extremely imporlant and delicate 
project and rc^ictircd tlie eiccrcise ol considurablt? atten-: ', 
tioa, coi<ipetene*3 and diligence bj' cvsr/onc 7;!iu worked i 
on it, Tlii: brief wliicli %vas prepared %va£ of the hi^Iiest '^ 
quality and will prove to be of great value. I want to t .^^ 
thank you for your able direction of thij matter aatf^t " * ** 
want you to express my appreciation to those who assisted Cx 
f§Sljheir^ceUent work. 



APR 15 tm 



Jincerely yours, 



«-. 






r 



if 



1 - Mr. Belmont (Personal Attention) 



3<S^O 



Tol<!nn 




Re 


brief datec 


Mnhr 
PnTKnns 




,■■ '■ s . 


I. '^^ ' 


Belmonf 


^rw \^' 


■H 




Callahnn 








neLnrf^>i 








Mrrlnn(> 


.\ 


CMT. 


' t 


Trrmm 




m 




Tmttpr 




W.n. Snllivnn 


■\ 


<' 




Tf^lA. Ronm 






Gandy ^\. ,,],.. 


mati.roomI I 


TELETYPE UNIT 



Re brief dated March, 1960, entitled "Communism and Religion. " 



^■ 



,/■ 



.- ''/. 



□ 



// 



n 



n 



Copies prepared and attached for files of : OVER. . 




4 



Mr, Fred J. Baumgardner 



Preston W. Dise 



? 



John H. Kleinkauf 

1 



Donald J. McNerney 
John'F. Morley 
J* J. O^ Connor 
Edward B, Reddv 



bo 
:b7C 



be 

hlC 



-2- 




FJ. I ;n- 



:rf 






llli-i^^'l . ../.ill 7 ■ . .-.''...I 

4. HOME ASCri^i^Vc r-: <: , ^::z:< (rj. i ,>S. sjj w ^^a^ r," 1 -! C-". .0 ^ 







^ / -s* 









tV. .'-^'V^VZ-^-ni-N L'f^JT 



14. NAME. KEUr^OfCHiP, A.SS ADtP.^S Cf NDCT (^ rj%~ 



17. RATING on SPECIALTY 



/^c^ 



16. OTH£i*? SNFOPMATIOn' 



KORMAU 



ABNOR. 
'■MAL 



1ISZ 



jt. 



m- 



CLINICAL EVALUATION 



(CiiecJc C9LOtt itojxt in approprixtm col- 
umn; enter *'pr. £/* // xjoj eyMjuxted^ 



J^ 



Fmmmloe only 



18, HEAD. FACE, NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. EARS— GENERAL *^"'" * ^^-canatt) lAuditory 



'f^ J£u4^^4--j o 



23. DRUMS (i^/oro/ion) 



24, EYES — GENERAL <^**»*^ acuitv and rc/rodwri 



25. OPHTHALMOSCOPIC 



26. PUPILS iEqwxlHy and T taction) 



27. OCULAR MOTILITY '^"'»<:'o'e<' para««i mp»e~ 



28. LUNGS AND CHEST ^Include breaiU) 



29. HEART (Thrud, 9tze, rhythm, tound$) 



30. VASCULAR SYSTEM ( VaricosUies, etc.) 



31. A8^j0MEN AND VISCERA O^clvde kemia) 



32. ANUS AND RECTUM i(,'':rL^,"'^/•i'£^^ 



33. ENDOCRINE SYSTEM 



(f*ro4taU \f indycaUi) 



34. G-U SYSTEM 



35. UPPEft^ EXTREMITIES i^fSo^ '****' *^ 



36. FEET %: 



37. U,WEB,PCTREM.TIES jj^'^^L.,.^^. 



38. SPINE. OTHER MUSCULOSKELETAL 



3S. IDENTIFYING iODY MARKS, SCARS, TATTOOS 



46. SKIK. LYMPHATKS 



41. NEUROLOGIC iM^m^ibri^UUnvn^UriUw^rm 



42, PSYCHIATRIC C9r««</V ony jw^nWifv d^^iUi^n) 



{Check h<m done) 
43. PELVIC n VAGINAL D RECTAL 



TIME IN THIS CAPACtTY: TOTAL 



LAST SIX MV4rH<? 



^° r£S.— Dcacr/6« every abnormaUty tn detail. Enter pertinent -frr^ i - T^b ^r l~f> 

?&M^ment.\^ont inae in item 73 ar.d use * Additional sheet , if nt- >?- ■ -rj; * 



C-t:^.- 



) :'/ 



/"•- 



^ / 



<. 



44. DENTAL (Pte« •ppropTiaie gjftnboU above or below number of upper and tower Ueih, retpectivelv) 

O.-RettorabU teeth X ,—Iduti%a teeth (tf x g).-Fix»d bridge, brackeU to 

h~Nonreetorubiet4Hk XXX.-^BepUced bf denture* ^"^^^ ^^xea oriage, oracKeu to 



(Conf/nu* in item 7S) 



indude abutment* 



REMARKS AND ADDITKJNAL DLNTAl OFFt TO AS' 
I DISFASES 



G 

H « 



3! 



30 29 28 



6 


7 


8 


9 


SO 


u 


12 


13 


14 


15 


16 


27 


26 


25 


24 


a 


22 


21 


20 


19 


18 


17 






45. URINALYSISi SP. GR /| jj) f^JJ 



UIOKATOKY FIN0IN6S 



AigijMm 



SUGA3 [MICROSCOPtC 



4iC3i5 I -* '43. r; >30TteANt^l 



46, CHEST X-RAY {Ptaee, date, film number, re*uUj 



j47. SERC'^OGY l.Sp<"if^ if ' n^ 



SO. OTHER T^TS ( J ^ . ^ j 




-"^"f ^ ' "" ' — ■ 



^= " Z' ^ 'X n 52 WE 



V /7 X ! ^^ WEIGHT ^ ^^ I 53. COLOR HAIR 

^n \Tv.('hcaH level) 



mmmmEHtt.m3 oth^ mwnit 



-^-- <^ / 



^^. 









: ^ANT VISION 



C'JRP. TO 20/ 



■^OPR TO 20/ 



STANDING 
(5 min ) 



60. 



54. COLOR feYES 

58. PULSE (/i^«/ Aeart /cmI) 



SSTwiLoi 

SLENDER MEDIUM HEAVV OBESE 

Q D gf n 



5«. TEMP. 



?z 



<y r 






AFTEa EXERCISE 



1*EFRACnOH 



2MW.AFnE» I RECUMKNT 



^^' 7-^/^7 KEARVrSKm 



AFTER STANDtN« 
3 MIN. 



^ CORR^TO^;^ /^ ,^^ 



h' 



R. H. 



L.H. 



PRISM DIV. 



-^ — ^""^^ o^>^ /j ^'v v;...^. - 



PRISM CONV. 



6j. A' t ipA N 

«: LEFT 

EL. Of^ ,Jj!iN 



ilf^HTWV ^!SSV /15 



64. COLOR VISION (Tm^ tMcd and rwittt) ^ ^ - 



67. NIGHT VISION (Twt u«d Q«d jcorc) 



71. 



e. DEPTH PERCEPTION 



61. jUEOtENS 



UNCORRECTED 



CORRECTED 



AUDIOMETER 



RIGHT 



UFT 



260 
tS9 



500 
Sit 



1000 



73. NOTtS iConUnuti) AND SIGNIFICANT OR INTERVAL HISTORY 



3000 9000 




4000 



8000 
St9% 



__ 72. PSYCHOIOGICAL AND PSYCHOMOTOR {Tttit used and icore) 



». INTRAOCUUR TENSION 



^ 



a- 


^3e 


3->^ 


"^ 


^-X) 






— 1^^ 


' u 


— -» 




<^o 




■ — * 




QG 



^S AND riASNOSt-S tList iiia(nio9CS with item numbert) 



{Ute additiontl xkeeU of pjain paper if necestarf) 



75, RJCJMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Sfiedft) 



77. ^CWJlHEE < Check} 



/*. JF NOT 01 AUFIED. LIST DtSO'JALIFYWMS l>EFeCTS BY ITEM NUMSER 

79. TYPED OR PRINTED NAME OF PHYSICIAN 

C). Trf ED v> ^^RI'v^ED NAME OF PHYSICIAN ^ "^ ^ 



76. 



PHYSICAL PRORLE 



H 



rtlYStCALCATlcGQRY 





63 - I YPi D C f-R^M '^t^ ^'AVS <''^ ri-KTi^ r r '"-r ^'f3f ^s ^ftj - r^S, 



^ -3*/-^' ' r n' 't ". 



¥ 



i 






:*fr. Fred J, iJaumgardner 
jceaeral 6ureau of Investigation 



Dear ^Ir. Baumgardner: 

In view of the Buper^:» fashion In which you have 
discharged your responetblUties during the period i^prll 1, 
lt»5l% to .^arcii 31, JlySO, you have earned an Outstanding 
performance rating, which has been approved by the 
Efficiency /*wards Committee of the X)epartment. .- copy 
of thlB rating is enclosed, which you may retain. 

£ am ftlso pleased to advlne you of my 
approval of an incentive award for you in recognition of 
thlii splendid accomplishment on your part. There is en- 
closed a check in the amount of |246. eu, which represents 
an award of $300. yO leBb withholding^ tax. i want you to 
icnow that your loyalty and devotion to duty m exemplified 
in thi& rating are deeply appreciated. e -> ^ 

- '^^^ I iimcerely yours, 




Parsons 
Belmont , 
Callahan 
DeLoach 
Malono - 
McGuire 
Rosen „ 
Tair.m 
Trotter 




delayed 

I bv yo^itoce'official acting lur you should present it. 
, J 1 -"M. Sei^tord (Sent Direct) . ) 

' L^:afh (5) ' , { V 



¥ 



67-136594 Award #485-60 

;.!A1L ROOM CZl TELSTYPE 'J!JIT CZH 






^-•' I 



A 



.7 I 



J 



PDrf85'(Rev. 6-20-57) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



r.LE 






FRED J.LBAUMGARDNER 



whfirp Asf^^ant^fi- Domestjc Intelligence Internal Security Section 

(Division) (Section, Unit) 



Official Position Title: 



Section Chief - GS-15 



Rating Period: from . 



4-1-59 



-to. 



3-31-60 



ADJECTIVE RATING- 



OUTSTANDING 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 



Reviewed by: 



Rating Approved by: 




Assistant 
Director 



Title 

Assistant to the 



Director 



Title 



.SK-c<^<jiju.^ Director 



Title 



3-31-60 



Date 

3-31-60 



Date 

3-31-60 



Date 



I 7 



TYPE OF REPORT^ 



(X) Official 
(X) Annual 



( ) Administrative 
) 60-Day 
) 90-bay 
) Transfer 
) Separation from Service 



rj^ ^^ 



) Special 



%^ 




NARRATIVE COlvIMENTS 

Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writing.stating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory level. 



©.^i'' 



r, U^'^ 






FD-185a-(Rev. 4-14-58) 



♦fORMANCE rating 6%)E 
FOR INVESTIGATIVE PERSONNEL 



(For use as attachment to Performance Rating Form No. FD-185) 

Section Chief (Internal 
Name of Employee FRED J, BAUMGARDNER -pi,]^ SecurJty Section) 

Period: fr„. 4/l/59 ,„ 3/31/6 



Rating Period: from _ri__i__^to. 



RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be compared. 

Rate Items as follows: 
— i — Outstanding (exceeding excellent and deserving of special commendation). 

— & Excellent. 

iZ — Satisfactory (good or very good). 

— ~ — Unsatisfactory. 

— Q — No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all ratea elements be "-f-" and (Bj that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent/' "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



(17) Firearms ability. 



_ll — (1) Personal appearance. "T^ ^_.^ ^. 

-jt — (2) Personality and effectiveness of his personal contacts. "^ (18) Development of informants and sources of information. 

"I (3) Attitude (including dependability, cooperativeness, loyalty, ^ (19) Reporting ability: 

enthusiasm, amenability and willingness to equitably share O (g) Investigative reports 

' fA^ T>J''''^}f^^^ r ..• . ..- - X _t^(b) Summary reports 

4 Physical fitness (including health, energy, stamma). _J^ (^j j^^^^^^ 1^^^^^^^ ^j^^^ 



Jb_ 5 Resourcefulness and ingenuity. (Consider conciseness; clarity; organization; 

■^ 6 Forcefulness and aggressiveness as required. thoroughness; accuracy; adequacy and perii- 

^^ *^ .f!.l" • '" km1'?TT '^"u'* f'^'^ *^ ^""'^^ ^^ P'^'P^' nency of leads; administrative detail) 

conclusions, ability to define objectives. /-i ,^^. r> r .. 

4- /'o\ T •*• *• J xu X 1 • f • . .•• ^^ (20) Performance as a witness. 

_L_ — (o; Initiative and the taking or appropriate action on own j^ /«, v y- . i .i- 

responsibility. -^^— pl) Executive ability: 

±^ (9) Planning ability and its application to the work. (b) Ability to^handle personnel 

1 (10)- Accuracy and attention to pertinent detail. (c) Planning 

-111- (11) Industry, including energetic, consistent application to duties. (d) Making decisions 

Jt_ (12) Productivity, including amount of acceptable work produced W Assignment of work 

and rate of progress on or completion of assignments. Also y\ ^'^^l"!"^ subordinates 

consider adherence to deadlines unless failure to meet is ^f{ Uevismg procedures 

attributable to causes beyond employee's control. y}} Emotional stability 

ir_ (13) Knowledge of duties, instructions, rules and regulations, in- ! GeuTn°*'resulte ^ 

eluding readiness of comprehension and "know how" of /^ ,„o\ at-i- -j j j 

,. . ^ (22) Ability on raids and dangerous assignments: 

_2_ (14) Technical or mechanical skills. |g| ^^ partSpant 

0_ (15) Investigative ability and results: J_ (33) Organizational interest, such as making of suggestions for 

{a} internal security cases improvement. 

(b) Criminal or general investigative cases t* (24) Ability to work under pressure. 

(c) Fugitive cases (25). Miscellaneous. Specif/ and rate: 

(d) Applicant cases T' Dictation ability 

, (e) Accounting cases 



--£2_ (16) Physical surveillance ability. _^t_ Additional responsibility , 

A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 

tor, etc.): 

Section Chief 

B. Specify employee*s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): — JimuxxAXo LX <t LkjJT 

C (1) Is employee available for general assignment wherever needs of service requireYeS (If answer is not "yes," explain in narrative comments.) 
(2) Is employee available for special assignment wherever needs of service require?. Ye^f answer is not "yes," explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period?lJiQ__2. Has employee used more sick leave (including annual leave or LWOP 

for illness) during rating period than the amount of sick leave earned during such period? NO (If answer to either question is "Yes," explain in 

narrative comments. ) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? I — KJ Yes I 1 No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

ADJECTIVE T?ATTMn OUTSTANDING employee's initials 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



r 



FRED J. BAUMGARDHER 

SECTION CHIEF - INTERNAL SECURITY SECTION 

EOD 12/4/39 

Mr. Baumgardner served as Section Chief of the Internal 
Security Section throughout the entire rating period. He has ideal 
personality characteristics for this assignment. He makes a splendid 
appearance and impression; is enthusiastic, forceful, aggressive 
and loyal; and has a warm, friendly personality. He has a superior 
attitude toward the Bureau and his work. 

The Internal Security Section is charged with the 
responsibility of supervising investigations in the field concerning 
the over-all activities of the Communist Party, USA, communist 
infiltration matters, communist front organizations, the development 
of security informants, sabotage, neutrality matters, and certain 
other specific matters. Mr. Baumgardner brings to the supervision 
of this type work in the Bureau the utmost in knowledge and ex- 
perience, in view of the years he has served as Chief of this Section. 
He continues to produce new and aggressive thinking to further the 
Bureau's work in this field. He gives much thought, initiative, 
ingenuity and originality to his work. He plans his work and the 
work of his Section most carefully; his judgment is uniformly 
superior. He is industrious and accurate in all that he does. He 
has demonstrated that he is exceedingly well qualified to serve as 
Chief of this Section. 

Mr. Baumgardner relieves on the desk of the Branch Chief 
of the Internal Security-Liaison Branch of the Division, and his work 
in this respect is of an exceedingly high order. He has shown that 
he possesses the superior qualifications expected of a responsible 
Government official. Mr. Baumgardner has completed more than 20 
years of Bureau service, at least half of which has been in an 
executive capacity, and he is regarded as a most competent Bureau 
employee. 

One of the major accomplishments of this Section during 
the rating period relates to a highly confidential investigation 
involving two of our top informants. This investigation has produced 
information of inestimable value to the Bureau and much of the credit 
goes to Mr. Baumgardner, whose vast experience in such matters has 
enabled him to guide the activity of the field in handling these 
informants. 

Mr. Baumgardner has been commended many times during the 
rating period by the Director for his highly competent supervision 
of extremely complicated and involved investigative matters which were 
supervised in his Section. 

Mr. Baumgardner has definitely earned the rating of 
OUTSTANDING during this rating period. 



FRED J. BAUMGARDNER 

PART II - SPECIFIC COMMENTS 

1. JUSTIFICATION FOR ANY MINUS RATINGS GIVEN N.A. 

2. EXPERIENCE AND ABILITY AS INSPECTOR* S AIDE Mr. Baumgardner is 
a qualified Inspector's Aide, Dut nas not participated in an 
inspection during rating period. 

3. PARTICIPATION IN INFORMANT PROGRAMS Mr. Baumgardner is Chief of 
the Section (Internal S curity) which has the over-all responsibility 
for the security informlnt program of the Bureau. He has provided 
close supervision and much inspiration for this program. He is 
regarded as an authority on security informant problems within the 
Bureau and contributes much to the solution of any problems which 
arise in connection with the Bureau's security informant program. 

He also has contributed greatly toward the effectiveness of this 
program, including his participation in the Internal Security- 
Espion^e Conference at the Seat of Government on 10/22-23/59. 

4. TESTIFYING EXPERIENCE AND ABILITY He has not testified during 
the rating period, but nis maise-up is such as to indicate he 
would be an effective witness. 

5. DISCIPLINARY ACTION None. 

6. ACCOUNTING INFORMATION N.A. 



7. POLICE INSTRUCTION He is a qualified police instructor, 

but has not functioned in that capacity during the rating period. 



Employee's Initials 
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FRED J> BAUMGARDNE 

PABT II - SPEOIFIQ COMMENTS (Continued) 
8c SOUND TBAINING N.A* 

9* BESIDENT AGENTS N.A* 

10. FOBEIGN LANGUAGE ABILITY N»A* 

Language in which proficient 

Completed language school Yes / / No /V 

Fluent to extent Agent can handle typical investigative 
problems as follows: 

1) conversation form - Yes £^/ No ZU 
22 written form - Yespr/ No/=^ 

Agent ^s language , ability is rated: 

Excellent Very Good Good Fair Unsatisfactory 

Bead: 

Write: ^ 

Speak: 

Understand: ' 



Frequency ^ ^ language ability was used during rating 

periodt 

11. ABMINISTBATIYE ADVANCEMENT 

a) Agent is interested in administrative advancement -Yes j^^ No /~7 

b) Agent is completely available for administrative 

advancement -Yes y^7 N o/~7 

c) Agent is^considered completely qualified at present 

for administrative advancement including 

experience:^ ability^, personality and appearance -Yes^y No J^/ 

d) Consider qualifications very goody , excellent , 

outstanding x o 

e) Agent has potential for future administrative 

advancement , - YesJ~/ No /~/ 



Employee's Initials^ 

- 2 - 



OPHONAL FORM NO. 10 



i^md 



UNIJED STATES GOVEraiMENT 

Memorandum 



TO 



FROM 



subject: 



Mr. Mohr 



Mr. 



date: 



4-22-60 



:b7C 




Callahan 

FRED J,'>BAUMGARDNER 

Special Agent (Section Chief, Internal Security Section) 

Domestic Intelligence Division 

OUTSTANDING ANNUAL PERFORMANCE RATING 



Attached are two copies of an Outstanding annual perform- 
ance rating covering services of SA Fred J. Baumgardner for the period 
of 4-1-59 to 3-31-60. This rating appears justified. SA Baumgardner 
was not censured during rating period, his weight is within the desirable 
limits and his overtime was above the Division average for 11 months of 
the 12-month period. 

Under the Incentive Awards Plan SA Baumgardner will be 
entitled to an incentive award of $300 which it is felt is an appropriate 
amount. _^ . ,,, 

RECOMMENDATION: "^^ .^, .,7 

That the Outstanding rating and $300 award be approved. It 
is suggested the Director sign both copies as the Approving Official. 



K- y 




LRH:afh 

(2) 
Enclosures 




/^»,' * 



PERMANENT BRIEF OF SA BAUMGARDNER^S FILE ATTACHED 



.fi' 






/f 



• B 



If 



irDVuFil-wr 16, 12Cu 



jc uderal Dureau oi InvoLtij^atioii 
vas-Mngton, D. C. 



< 



MAILED 31 
} COMM-FBI 




Dear Mr. Baumgardner: 

I am eepeciaUy pleased lo coin.aend you 
for your excellent performance in conn«;ction with a 
seritjL-; of field conferences on the development and 
handling of confidential .source? in the t ecurity field. 

The conferences were exceptionally well 
organized and j.hould prove to h^ mort beneficial to 
O'or work in this delicate field. You discliar^cd your 
reiponsibilities in a highly intelligent and s^kiUful 
manner ^id your gervicei^ T;v'ere certainly a credit 
to you. I \vant yoa to fonow of my apt^rcjciation. 

-iaccrely ycmt^ . . ,. . 



1 - Mr. Belmont (Pereonal Attention) 

1 - ivassi 



.i«- 



. ( i , AFH;rd 
67-1 



](Sent Direct) 



!i^wi** 



b6 
hlC 






:/^3o 



H ! 




X 



hH 



C5 

o 
o 

2r 






67-136594 



:X:^:y\ ^ -^'^ 



vV 



;^^- '^ :/Au R no\i dl TELPTYP?^ u:nT CZ3 



FD-300 (Rev, 2-9-60) 



Attachment to Standard Form 88, Report of Medical Examination 
Por Information and Guidance of Medical Examiner 







Name of Examinee ^A^Cyut^A^jej^y^^j^je. y^/^j^Q .JT' Z?X^ ^"" 

(Ty^e or print) ^^5/77 y^^S'^^^^^^^^ ^^^^ ^^^^^ Middle 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 69 

14 72 

17 76 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee CZIis CD is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



I I No CZI Yes If "yes'^ please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
I I No I I Yes If "yes" please specify defects. 



If e-xam-iireievhas defective vision, should he wear corrective glasses while operating a motor 
y^hiide^-^O Yes □ No y, 1 A^ 



> %.'UL .Jrj» iwbU 





Desirable Weighl 


' Ranges for Males 






Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - L39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 




5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


154- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


eM"-" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192 - 216 



3. Examinee's frame is lZ3 small 



CZlmed 



lum 



4. Considering above weight tabl e, th e examinee's frame, and other individual physical characteristics, 
I consider his present weight I I Satisfactory I — (Excessive Lj Deficient 



5. Under proper medical supervision, examinee should LlJ lose 

I I gain 



Remarks 




Us'<f 



^ni '* 



^'? 



.pounds 
.pounds 



.b6 




gnature of M e dica l ETKrHTmeTJ 



J 



©ate) 



# 



• 



\ ^ 



Standard Form No. 2809 

CHAin'ER 1-5 F.l>,M. 

6 GAO 5000 






\L1W BENEFITS REGISTRATlOMl 

FEDERAL CMPLOYCES HEALTH OENCrlTS ACT OF uN 
(Read Inslnictions on back of lost poQO. Use onl/ lypcwrilcr or ballpoini pen.) 




119171 



PART A 

ALL WHO 
REGISTER 
MUST FlU 
IN THIS 
PART. 



1. NAME 



(LAST) 



'^Banmgardncr^. 



(FIRST) 

Fred 



(MIOOLE INirrAL) 



J, 



2. DATE OF BIRTH 



MONTH 



8 



DAY 

12 



11 



3. Aro yoo'now marriod? 

YES rscF 

NO 



jIU 



4. YOUR MAILING ADDRESS 



(NUMBER AND STREET) 



(CITY AND ZONE NUMBER) 



(STATE) 



3104 Martha Custis Drive, Alexandria, Virginia! I 



5. SEX r-^f— n 

/AALE gUD 

FEMALE I ir^ 



Are you covered by, or is any family member listed below cov- 
ered by or enrolling in, a plan under the Federal Employees 
Health Benefits Act of 1959 {through the enrollment of another 
United States or District of Columbia Government employee or 



7, Place an *'X*' in proper box to show your annual basic salary 
range. 



UNDER $4,000 [~1!T| 
$4,000 TO $5,999 □[!] 



$6,000 TO $9,999 | Ifa] 
$10,000 OR OVER [§H 



T 



PART B 

FILL IN THIS 
PART IF YOU 
WISH TO EN- 
ROLL IN A 
HEALTH BENEFITS 
PLA«. 



If 4nr tirh' ut i",, 
if (or iclf onl^% 
Mnsi\>«r Itcnl 1. 
tf cTiTollmont 
is for sotf and 
fomilyf also 
aiiswor ttom 2 
and ilom 3 tf 
it appli«i. 



1, I elect to enroll in a health benefits plan as shown below. I authorize deductions to be made from my salary, compensation, or onnuity 
to cover my share of the cost of the enrollment, {Copy the mfbrma/Zon rxiqv^%\^d behw from inside cover of brochure of fbc plan you se/ecf.) 



NAME OF PLAN 

SAMBA Health Benefit Plan 



OPTION (HIGH OR LOW) 



ENROLLMENT CODE NUMBER 



4 I 2 



THIS PART MUST 
ALSO BE FILLED 
IN IF YOU 
aiANGE YOUR 
EHROLLMEHT. 



PART C 

FILL m THIS 

\fT ' or ":. 

EKROU OR IF 
YOU WISH TO 
CANCEL YOUR 
ENROLLAIEKT. 



2. b spn<c hflow hV al' tArfMh family/ memb^-rs •wit^'Mi''- oxcep*ion: LiV yHurw'f^r or hu-ib'trr' H^s* (H'.»r yif ufim<^«ri«'' r*Wi(r»rrtn itnHor 



NV*^ '* or FAMILY Mr.MriRS 



Hvsband El j zabetli 



r^^fS' 






"i i7i8/i3" g 



s 



a 



HI 



a 



HWifS bf fA'.'tlW A'fi^wiiS 



t 



3 



^ 







^i 



(AU Of &1RTH 
'M*, r.<r, Yfe.if) 



B 



a 



4 



B 







3. tf you are a female (omployoo or annuitant)— does the family listed above include a husband who is incapable of self- 
support by reason of mental or physical disability which can bo expected to continue for more than one year? (it answer 
is *'Ycs/* attach a doctor's curtiCicato*) _„^_______._— — . 



YES n 

NO □ 



PIACE AN "X" IN ITEM 1 OR ITEM 2, WHICHEVER APPLIES AND ANSWER ITEM 3. 



1 . I utcct not to enroll in ony plan 

\:> z^^.^ :/a Act. 



PART D 

FILL IK THIS 
PART IF YOU 
WISH TO 
CHANGE YOUR 
ENROLUAEHT. 



2. I eject to cancel my present enroll- | . 

mcnt under the Health Benefits Act, | [ 



.3. The reason for my election is (Place an "X** in proper box).- 

nhj) Ir^n *r /. . .r / «; plon ur..*or tho^icuit)^p<nt.nt5 ^^t jUuysh the* .(.*^J>H- t,/"]) 

1 * meat of ny'huo'-and, Vlfc, or paront. ^^, — 

,b) I am covered by a health insurance plan which is no» under the Heal.h ^^ 

Benefits Act. i — im 

(c) Any other reason. 



, e,oc> to cHan3e.n.x enrC.en, <.. .hown by 'Ho en^nrne. r.n^r ^ o^ "j^^;^^,^ ^^ _, ^^,, ^^^^, ,,„,, 



1 . Enrollment code number of present plan 



2, Number of event which permits change 

(Sm fabte on bo cfc of dupfkof e for proper number.; 



PART E 
ALL WHO 
REGISTER 
MUST FILL 
IN THIS PART. 



PART F 

TO BE 
COMPLETED 
BY 
AGENCY. 



7^ 



/ .. > ', , ..,;/, ,^June 10. 196 

V (YO^Jft SIGNATURE— DO HOT PR'NT) *°*"* 



I. NAME AND-XODRESS OF EMPLOYIN^ OFFICE 








WARNING.— Any intentional fat»o sfatomont in 
rtiU application or willful miircprc.cntation rolotiv. 
thereto is a violation of the law ponishoble by o 
fme of not more than *1 0,000 «^ /"^P^^^""™;^,** 
not more then 5 yeors, or botti. (TO U.S.C. 1001.) 



2. DATE RECEIVED IN 
EMPLOYING OFFICE, 



A. PAYROLL OFFICE NO. 

i5.C2.000l 



3. EFFEaiVE DATE OF 
ELEOION 

T/V-M 



5. PAYROLL ACTON 
(INITIALS AN9 DATE) 



... jO 



7,4 



Trlrtllgrrt^t — To Employinfl C^iCtf _ 



r/<t */0 



APRIL I960 






TS^t— X- 



StMMlMrd ^orm 5$ -* fart 

|:cv.J^ly4957 
^ Promulgafcd by U. S. Civil 
^ Service Commission— FFM-R-1 



itR 



NOTIFTCATiON OF PERSONNEL ACTION 



w 



50-106-13 



/l 



2. DAT&OF BIRTH 



3. IDENTIFICATION ^opfiona/; 



1. NAME (UST [CAPS]--FirJt-Middl»-Mr.-Mh$-Mrs.) 

i*' I1'5P ^^ OFFICIAL NOTICE OF THE PERSONNEL ACTION DESCRIBED BELOW, WHICH AFFECTS YOUR EMPLOYMENT. GENERAL INFORMATION 
CONCERNING YOUR EMPLOYMENT APPEARS ON THE REVERSE SIDE OF THIS FORM. 



8*^12^11 



#11914 



5. NATURE OF ACTION (sfandard ferminology mvsf b« vfd) 



rnGmtTtm 



6, EFFECTIVE 

DATE OF ACTION 



6~13~€a 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



iRistemmm by i»aw 



FROM- 



Supervisory Special Agent 
PBIi?54-3>-234 

Series ISll^ GS 15 
$13,970 per annum 



8. POSITION TITLE 
AND NUMBER 



9. SERIES, GRADE, 
SALARY 



10. NAME AND 
LOCATION OF 
OFFICE BY 
WHICH 
EMPLOYED 



n. DUTY 
STATION 



TO- 

Supervisory Special Agent 
(Cbief of tlie Interzuil 
Security Section) 

GS 16 

;>1*I,^430 per annua 



Yes 



12. APPORTIONED 
POSITION 



Yes 



STATE: 



Apportion ment W aived 

Proved 



13. VETERAN PREFERENCE 



No 5-pt. 10-pt. DJsab. 10-pt. Other 



-^^ 



14. TENURE GROUP 



15. POSITION OCCUPIED IS IN THE: 



Competitive 
Service 



Excepted 
Service 



16. APPROPRIATION 
From: S. & E., FBI 
To: SAME 



17. PAYROLL DEDUCTIONS 



18. DATE OF APPOINTMENT 
AFFIDAVITS ^accessions only) 



19. REMARKS: 



a. Subject to completion of 1 



year probationary (or trial) period commencing. 



I I b. Service counting toward career (or permanent) tenure from: 

Separations: Show reasons below, as required. Check, if applicable: 



c. During probation 



d. From appointment of 6 months or less 



This proaotioa is temporiury tmd will reiukla ia effect ouly for tbo 
duration of present assigna^nt* 

Basis tor this positioa is Section 505 (e> <jf th& Classification Act of 
1049 as a]^:c<led« 






^M. 




20. EMPLOYING DEPARTMENT OR AGENCY 

U. S. DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



21. OFFICE MAINTAINING OFFICIAL PERSONNEL FOLDER (if differenf ihan 

if em 10, above) FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON 25, D. C 



22. SIGNATURE (or other aufhenficafion) AND TITLE 



A 



23- DATRsJ 1^ ' 



Director 



i^ U. S. GOVERNMENT PRINTING OFFICE: 1959-530365 



4. PERSONNEL FOLDER COPY 



# 



f 



December 2, 1363 






:I 



).- 



/v- 



P3KS0NAL 













2S 


s^ 


«^-»^, 







Dear Iat* Baumgardner: 

It Is a real pleasure to t^ead 
to you my bast wishes and coagratulations on 
your twenty-first anniversary with the TBI. 
This is indeed an occasion of which you can 
be proud, for you have contributed much toward 
the growth and the prestige of this Bureau. It is 
a pleasure to count you amoi^ my associates and 
I am looking forward to iiaving you with us for 
many years to come. 

Sincerely, 



I'is. Fred J.', Baumgardner 
Federal Bureau of Investigation 
V/ashington, B. C. 



Tolson 

Mohr 

Parsons _ 
Belmont _ 
Callahan . 
DeLoach . 

Ma lone 

McGuire _ 
Rosen — 

Taoitii 

Trotter „ 



-/- 



W.C. Sullivan . 

Tele. Room 

IngrOin 

Gandy 



Mailed - 




OHJ 2 '60 AM 

Directo«-'o Office 



JE:H:eh 



Anniversary 12-4 (Sunday) 

1*llt ROOM CZ] TELETYPE UNIT CHI 






' 4, T • 



iUPPPP^ 



p 



December 12, 1960 
PERSONAL 



2Lr* ^Tred J* Baumgardner 
Federal Bureau of mvestigation 

Washington, D. C. 



Itea^ Mr* Baumgardner: 

I am indeed pleased to commend you 
for the outstanding attitude you exhibited in re- 
porting for duty today despite the extremely 
hazardous travel conditions. 

You demonstrated a most exemplary 
devotion to the work of the FBI in considering 
your services so essential that, in spite of an 
announcement that all Federal Government 
agencies would be closed, you reported for duty. 
I certainly appreciate your dedicated efforts and 
I want you to know I have instructed that a copy of 
this letter be placed in your personnel file. 



Sincerely yours, 




^ 



Of l^ n ^ ^^» 



Tolson 

hiohi 

Parsons 

Belmont 

Callahan 

DeLoach 

Ma lone 

McGuite 

Rosen 

Tamm 

Trotter 

W.G. Sullivan . 
Tele. Room _ 

Ingram 

Gandy . 



MAIL ROOM 



□ 



TELETYPE UNIT 



□ 



r 



# 



.Oaceir.ber 16, 10 €'3 



Federal T uce&u ot tuvibtJsi'aUon 
.vasiilngton, 0. C. 




/. ■'^:' r. 



Tolson 

Mohr 

Parsons 

Belr:..nt _„ 

Kc3en . 

Tanru ^_ 

Trotter _^. 

K-I^= Re ;>::. _ 



jDcar .Jr. BauDigai'dneJc: 

It is a pleasure to cocimeni you to£' 
the excwiient talk you gave at the Admlnisti'atlve 
•JivlslOR Seifilannual Conference rsJi-ard^nij the 
IHiJ* "upeA-ation Abolition** 7/iiica was shown at 
thu conference. 

Many lavorabie commants have been 
made concerning tne splendid manner in wltich you 
presented this movie to the audience. I know 
ever/ane was ver/ impressed and /ou should be 



pt*oad ol your performsncs. 
m/ appreciation. 



I want 70U to Imaw ol 



K 



I 






m 
CXJg 



o 
o 



CD 
CD 






-3 5^ 



ntncoAiil:} 

yr "t^i *^ Ti'rj"-^ '■■■■^■■1 . . - - 



a: 



t--^ 



ISent Direct) 



o \J 



he ■ 

hlC 



'• I- M^. Belmont (Personal Attention) / 

1 - Miss I 

(5) [i 

67-136594 i ^ , ^Z 

Based on memo C. R. Davidson to Mr. Callahan, CRDrrmw, 12-15-60 







.v\ 






^ * ^^"MlL'ROOM 1 I TELETYPE UNIT CZ] 



V 



t 



# 






' 



:,!r. Fred J. ISaumgardnGr 

icu'jral Boreal of Lnvesti^atiop. 



Tolson 

Parsons 

Mohr 

Belmont 

Callahan 

Conrad 

DeLoach . 

Evans 

Mai one 

Rooen 

Tavel . 

Trotter 

W,C. Sullivan , 
Tele. Room — 

Ingrafu 

Gandy 



0ear Mr. DaumiiarciiiQi'": 

I am taking this opi3ortuiilty to commsnd :,'ou 
for your over-all supervision of a Mglily confidential 
operation of vital imiiortance to tho Bureau in the eecurii:^ 
field. 

The outstanding results achieved in this diffi- 
cult and delicate undertaking can be attributed in no small 
degree to your splendid leadership, ability and judgment 
in continually making suggestions to Insure its success. 
Your performance has indeed been noteworthy and I want 
you to know I am most appreciative. m 



i 



^' ^^LI:a \? 



1' V * 






Sincerely yours, 



CD I 



4 ° 


S 


.* 


f^- 


( 


n3 


r^ 




'iTi 
O 





1 - Mr. Belmont (Personal Attentioifj^' - 
Re: CG5824-S* , ,. Kif 



err 



1 - Miss 



](Sent Direct) 



I be . 

' :b7C 



il AFH:cmt*';*i 
^f (5) 
J 67-136594 



A ^ 



I 



_y 



V 



/i * 



\ 



WAIL ROOM 



□ 



TELETYPE UMIT 



□ 



\ 






standard For'n Qi 



:-^ST 'name— N 



l(^gjAST NAfSE-^ST- *NAME-m'| 
^ 4. HOME kX^f^ {Numba^t 



■MIDDLE NAftE 



t 



p/'.Kj fy<€d ^I7rrA 



PORT OF MEDICAL EXAMINATI 



4, HOME Aqpi^S^ (isfMm6«', sifeUorRFD, cttu or townSone and State) 




& 



Ift 



X^ 




RADE AND COMPONtriT OR POSITION 



URPOSE OF EXAMINATION 



10. AGENCY 1 11. qSgANIZATION UN 



(p 



iate of examination 



^-l-d^/ 



T^EX 



iate of birth 



C5^ 



^ 



9. total YEARS GOVERNMENT SERVICE 



GANIZATION UNIT 



LACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



I EXAMINER, AND ADDRESS / ' ^^ 



15. EXAMINING FACILITY orf E>6Cmi'nER, AnD ADDRESS * / 



16. OTHER INFORMATION 



^y Aj /}/! p 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (TofoZ) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



.4^ 



{Check each item in appropriate col- 
umn; enter "NE" jf not evaluatecl.) 



18. HEAD. FACE, NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



EARS — GENERAL ^^"'' ^ "'* <^o"°W (Auditor i/ 
acuity under items 70 and 71) 



23. DRUMS (Perforation) 



24. 



Fvcc RFNPRAt (Visual acuitu and refraction 



25. OPHTHALMCfecOPIC 



26. PUPILS {JSqualiiy and reaction) 



27. 



OCULAR MOTll ITY (Associated parallel move' 
u^>ULftK MO MLI 1 Y ^^^^^ nvstaomus) 



28. LUNGS AND CHEST {Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCULAR SYSjTEM (Varicosities, etc.) 



31. ABDOMEN AN^VISCERA (Include hernia) 



32. 



ANUS AND RECrUM ^^S^^^jf^SS^j^ 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES *^^^renoth, range of 
motton) 



36. FEET 



37. 



LOWER EXTREMITIES /^S^>;^^)^^^,^^,,^„, 



38. SPINE, OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41, NEUROLOGIC (Equilibriitm tests under item 72) 



42, PSYCHIATRIC (Specif vanv personalitv deviation) 



43. PELVIC (Females only) (Check how done) 

D VAGINAL n RECTAL 



ABNOR- 

MAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



/^A 
.^j 

-^V* 



/ 



\* 






.# 









(Continue in item 73) 






44. DENTAL (Place appropriate symbols above or bdow number of upper and lower teeth, respectively.) 



o—Re$torable teeth 
l—NonrestoraUe teeth 

R 

1 



X— Missing teeth 



XXX— Replaced by dentures 



(6X8)— Fixed bridge, brackets to 
include abutments 



1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


L 
16 E 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


17 F 

T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




<^^*t^^^^t>^ 



UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



O'a-^ 



B. ALBUMIN 




D. MICROSCOPIC 
a. EKG ^ 



t CHEST X-R^Y (Place, date, film number and result) 



47. SEROLOGY (Specify test used^and result) 



4i 



^ 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 




^ k-lJi^ (2>t^^^t-i5-^4-^^V^ 



1JUN191961 



r 



"i^x^^i 'My/ 






v^V/^/ 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 

6^ 



52. WEIGHT 



'Ez:'j, 



54. CDLOR EYES 



55. BUILD: 

D SLENDER n MEDIUM 



fHEAVY D OBESE 



56. TEMPERATURE, 



57. 



BLOOD PRESSURE {Arm at heart level) 



^7M 



58. 



PULSE iArm at heart level) 



A. 
SITTING 



DIAS^^ 



B. 
RECUM- 



SYS. 



C. 
STANDING 
(5 min.) 



A. SITTING. 



i^ 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION 



•7S~/V 



NEAR VISION 



r^^/^' 



~^^[Z^ 



RIGHT 20/ ^-^ CORR. TO 20/ 



BY 



OX 



CORR. TO 



^°-p^y's> Bv^^^^^ 



LEH- 20/ ^^3uO ^*^^^- *^° 20/ 



BY 



OX 



CORR. 



62. HETEROPHORIA (Specify distance) 



ES° EX*' 


R. H 




UH. 


- 


PRISM DIV. 






PRISM CONV. 
CT 




PC PD 


63. ACCOMMODATION 


64. COLOR VISION {Test wed and result)^ ^ ^ / 


65. DEPTH PERCEPTION 
{Test used and score) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Teit used and score) 


68. RED LENS TEST 


69. INTRAOCUUR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


RIGHT WV /I5 SV 
LEFTWV / ^ /15 SV ^ 


/I5 
/15 




250 

£56 


500 
61S 


1000 
WS4 


2000 
£048 


3000 

S896 


4000 

4098 


6000 
6244 


8000 
819£ 


RIGHT 




















LEFT 























73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



LS (CominUtfd) AND SIGNIFICANT OR INTERVAL HISTORY ^ / X / /" ^d 



5 S« 

Q 



(t/ye addtd'onoZ afte^ij if necessary) 



74. SUMMARY OF DE^pTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specifu) 
Sty y^J^/C^ f Co^usu f't " 






76. 



A. PHYSICAL PROFILE 



H E S 



77. EXA>*INEE (Cftick) -^ r 

A. ElS QUALIFIED FOR 

B. D IS NOT QUALIFIED FOR 



bo 
:b7C 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



DjMPJtJS&iiS^ 



80. TYPED OR PRINTED'NAME OF PHYSICIAN 



SIGNATURE 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate Which) 



^•.\A) 



SIGNATURE 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



# 



n 



NUr^BER OF AT- 
TACHED SHEETS ' ;- 



t^'s: 



f U. S. GOVERNMENT PRINTING OFFICE ^-MS? 0—432298 



ff 



standard Form 89 
(Bev. Auj^950) 
PifblfULCMlft) BY ^ 

Bureau of the Budget 
Circular A- 24 



REPORT OF MEDtCAL HISTORY 



t 



THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



»J*<^ NAME— FIRST NAME— MIDDLE NAME 



'4. HOME fiDOr^SS^J Number, street or RFV,kity*or town, zone^nd State) ^fTj I f ^ 

c— ^^^^ TerRACE^ I 9. TOTAL YRS. GOVT. SERVICE ! 10. DEPARTMENT. AGENCY^ 



erRACE 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 



rCRADE AND COMPONENT OR POSITION 



IE AND COM PON! 
^.5*<^RP0SE OF EXAMINATION 



'.OR SERVICE / ly ORGANIZATION UNIT 




J.i^'BJCtE OF EXAMINATION 



Ur^ScEOFE 



IZ^^-BATE OF BIRTH 13fT»UCE OF BIRTH 

K. EXAMINING'fACILITY ORtj^A'Ml^ER" AND ADDRKS T^Z— 7 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



r^ATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. {FoUow by description of past historv, if complaint exists) 



^G<?<{, 



. FAMILY HISTORY 



i3*-flSs ANY BLOOD RELATION (Parent, brother, sister, other) 

OR HUSBAND OR WIFE: 



RELATION 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 



AGE AT 
DEATH 



YES 



NO 



{Check each item) 



REUTION(S) 



FATHER 



7^ 






HAD TUBERCULOSIS 



MOTHER 



4^ 



HAD SYPHILIS 



SPOUSE 



U 



/dflc^ 



^ HAD DIABETES 



m. 



BROTHERS 

AND 

SISTERS 



yr.^ cf 



u^ 



HAD CANCER 



^ 



I 



^^ 



^ 






w^ 



HAD KIDNEY TROUBLE 



HAD HEART TROUBLE 



^ ' HAD STOMACH TROUBLE 



(V/'hAD RHEUMATISM (Arthritis) 



CHILDREN 



,HAD ASTHMA. HAY FEVER. 
HIVES 



HAD EPILEPSY (Ftts) 



1^' COMMITTED SUICIDE 



BEEN INSANE 



31^^'fl^ YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES NO 



{Check each item^ VES NO 



{Check each item) 



YES NO 



{Check each item) 



YES NO 



{Check each item) 



1?''. 



SCARLET FEVER. ERYSIPELAS 



.'^MOR. GROWTH, CYST. CANCER 



v^ '^'TRICK" OR LOCKED KNEE 



j^ 'DIPHTHERIA 



^-TUBERCULOSIS 



tX^" 



^^'^OOT TROUBLE 



\^t 



.RHEUMATIC FEVER 






, JAKING SWEATS 

(Night sweats) 



APPENDICITIS 



ty 



Neuritis 



^ 'Swollen or painful joints 



^A\ 



sthma 



1.^ 



'ILES OR RECTAL DISEASE 



^PARALYSIS (Inc. infantile) 



\^ 



^ 



SHORTNESS OF BREATH 



Vlll 



■Sequent or painful urination 



^ Epilepsy or fits 



^ 



whooping cough 



^ ^AIN OR pressure IN CHEST 



'KIDNEY STONE OR BLOOD IN URINE 



KAR, TRAIN. SEA. OR AIR SICKNESS 



{^ Frequent or severe headache 



^^ 



^'iTHRONIC cough 



^^ 



GAR OR ALBUMIN IN URINE 



^ ''FREQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS 



^ 



PALPITATION OR POUNDING HEART 



y^foiLS 



^'tREQUENT OR TERRIFYING NIGHTMARES 



v^ 



E TROUBLE 



u'fil 



tIGH OR LOW BLOOD PRESSURE 



u^ 



'ENEREAL DISEASE 



V^ 



lEPRESSION OR EXCESSIVE WORRY 



x^^R. NOSE OR THROAT TROUBLE 



l^'^ 



RAMPS IN YOUR LEGS 



[/'Decent gain or loss of weight 



^ ^ToSS OF MEMORY OR AMNESIA 



1^ 



RUNNING EARS 



j^2 



FREQUENT INDIGESTION 



1^' 



ARTHRITIS OR RHEUMATISM 



V^ 



'BED WETTING 



1^ CHRONIC OR FREQUENT COLDS 



^'^ 



^OMACH. LIVER OR INTESTINAL TROUBLE 



(,^ 



INE. JOINT. OR OTHER DEFORMITY 



^ ^^VOUS TROUBLE OF ANY SORT 



SEVERE TOOTH OR GUM TROUBLE 



k'^ 



GALL BLADDER TROUBLE OR GALL STONES 



l^^MENESS 



'ANY DRUG OR NARCOTIC HABIT 



j^^ 



;iNUsms 



^ -JAUNDICE 



^ ^i:SsS OF ARM. LEG. FINGER. OR TOE 



kl 



'EXCESSIVE DRINKING HABIT 



U-^AY 



FEVER 



r M 



,NY REACTION TO SERUM. DRUG OR 
MEDICINE 



[/ PA 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



^ HOMOSEXUAL TENDENCIES 



HAVE YOU EVER {Check each item) 



22. FEMALES ONLYf A. HAVE YOU EVER- 



B. COMPLETE THE FOLLOWING: 



J^ 



WORN GUSSES 



j/2 



ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



(/ WgRN 



AN ARTIFICIAL EYE 



1;=^ 



y ''BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



WORN HEARING AIDS 



^^ 



.LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



STUTTERED OR STAMMERED 



V 



)l^ 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



WORN A BRACE OR BACK SUPPORT 



^ 



'BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



QUANTITY: [IIhorhal CD excessive Q scanty 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU {Check one) 

M RIGHT HANDED Q LEFT HAHOEO 



•^ 



^■^^mi: 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPUINED IN BLANK SPACE. ON RIGHT 



j^: 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



X^^ B.If 



INABILITY TO PERFORM CERTAIN MOTIONS 



^^'l^ 



INABILITY TO ASSUME CERTAIN POSITIONS 



^ ^ D. OTHER MEDICAL REASONS (//yes, giveieasons'i 



j^l 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
^ OR TEACHERS? ilfyes, give details) 



l^^ 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (//yes, state reason and give 
details) 



i^^' 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE' 
{If yes, state reason and give details) 



/ 



32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) ]N A MENTAL HOSPITAL OR SANATOR* 
. L- lUM? {If yes, specify when, where, why, and 
}^ name of doctor, and complete address of 

hospital or clinic) 



34. 



i^^ 



HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? {If yes, specify 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
t^^^ WITHIN THE PAST 5 YEARS? {If yes, give com- 
^^^ plete address of doctor, hospital, clinic, 

and details) 



^^ 



HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



sy-^ 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 



I/" 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAU OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



39, HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (// yes,sp ecify wh a t kin d, granted by 
whom, and what amount, when, why) 



fi-ff 



^ MJ^'^^o / ^ (^i C^i 




-flpru$) l-e-^ f ^/^,Sf 






I CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THI S EMPLOYMENT OR SERVICE. 

TYPED OR PRINTED NAME OF EXAMINEE 




'MwirJxri'xUmi )so'thTu ib) 






'py^/-^. 



hlC 



be 
:b7c 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINEPJ 

-^ :afe 

1 wn.' m. u.,. 



ilB 1 *m 



SIGNATURE, 




NUMBER OF A^ACHEO 
* SHEETS 



U. S. GOVERNMENT PRINTl'tlG OFFICE : 1952— 0-2I 3344 



••/.'/,'Vi»VV" 



Standara Foriu 513 

Rev. August 19M 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



• • 



% • 



NOTBi: 

PLEASE RETURN ORIGINAL TO STAFF CLINIC FOR INCLUSION 
IN AGENT«'S PHISICAL EKAM FOS.DER,- THANK YOU^ 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



TO: 



SURGEHT 



REASON FOR REQUEST (Comphinlraiid Mdings) 



FROM: (Requesting word, unit, oraalvilv) 

STAFF CLINIC 



DATE OF REQUEST 

1 Feb>> 1961 



This FBI S& has a history of paift to the right side for the past 3 to 5 years. The pain 
seems to start in the region of an old appendectc^igr scar - may spread to right or to back 
and lately hasspread to the left side* 

During the time he hashad this pain he has had G*U., G.I. evaluations^ BaiTlum enema^ 
etc# with negative results. Last year he had a consultation with gastroentrology, ^o 
suggested alcohol injections or surgery as the pain seems to in-creaae in severity and is 
present so much of the time * the patient feels inclined to undergo surgezy^ if indicated* 

Please examine and advise^ Thank you 



PROVISIONAL. DIAGNOSIS 



DU (Sur gical Evalua tion) 

'3 



■bo 
:b7C 




APPROVED 



PLACE OF CONSULTATION 

Q BEDSIDE V S^ ON CALL 



_gc 



QJ EMERGENCY 
S'ROUTINE 



gJ ff ^ T.j 1€, U S!f 



CONSULTATION REPORT 



^ uiii x.,yj^, uon -—J j-^ 







r^ 



(Continued on reverse side) 



SIGNATURE AND TITLE 



IDENTIFICATION NO. 



ORGANIZATION 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name^last, first, 

middle; grade; date; hospital or medical facility) 



REGISTER NO. 



WARD NO. 



BAUMBARDNER, FEED JACKSON ^., .,. SPJXJIAL AGENT, FBI 



CONSULTATION SHEET 
Standura Form Gl3 



FDr300 (Rev. 2-9-60) 



# 



Attachment to Standard Form 88, Report. of'Medicai Examination 
For Information and Guidance of Medical Examiner 



(t^c{m^ 



^■vd^Ver p'y€.d, <^)^/<S^ aJ 



Name of Examinee . , ^ „__„ 

(Type or print) / Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 69 

14 72 

17 76 

46, -Is necessary unless facilities for affording same are not readily available. 

48. Not required unless exctainee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available, 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee Il9is CZlis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assigjiments which might entail the practical use of firearms? 



OZno 



CU Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
(HI No O Yes If "yes" please specify defects. — 



If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No /V/^ 



'^^^10,£;. 



./^^' 



y 
f 





Desirable Weighl 


• Ranges for Males 






Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - L37 


134 - 148 


143 - 162 




5' 8" 


L32 - 141 


138 - 152 


147 - 166 




5' 9" 


136 - 146 


142 - 156 


151 - 170 




5' 10" 


140 - 150 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 ■ 


6' 


148 - 158 


154- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 




6' 3" 


160 - 171 


168 - 186 


178 - 200 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192 - 216 





3. Examinee's frame is CZI small 



CZI medium 



S large 



4. Considering above weight tabl e, th e examinee's frame, and other individual physical characteristics, 
I consider his present weight ^3 Satisfactory LJExcessive (ZD Deficient 



5. Under proper medical supervision, examinee should lZI lose 

CD gain 



. pounds 
.pounds 



Remarks: 




xaminer) 



be 

:b7C 



fti5iafii 



(Date) 



S^ 






$ 



• 



June 21, 1S61 
PERSONAL 



Mr. Fred J. Bauitgardaer 
Federal Bureau of Investigation 
V/ashington, D. C 



»i 



r>j 



Dear2i6r. Baunigardner: 

I am especially pleased to commend you for your 
outstanding performance in the nvfer.ail direction of the inves- 
tig ation of the Sabotage cas e involving | 

an d l and in special recognition thereof I 

have approved an incentive award for you. There is enclosed 
a check in the amount of $164.00, which represents an award 
of ^00.00 less withholding tax. 

The success achieved in this difficult case can be 
attributed in no small degree to the exceptional ability, leader- 
ship and ludgment you demonstrated in affording the field guidance 
throughout the investigation, especially with regard to the arrest 
of the subjects. The prestige of the Bureau has been greatly 
enhanced as a result of your effective efforts and you should indeed 
bejproud. I do not want.the-opportunity- ta pftss^ w^hout expressing 

1 iw- / _ "^ 



-MfOLEDas my\ appreciation 

jUH:i 11961 I ,,iC-m 



COMM-FBl . 



Losure 



33 f I 



■>\. 






^ / 



Tolson 

Beliront _ 

Mohr 

Callahan . 

Conrad 

DeLoach . 
Evans 



Mai one _ 

Rosen 

Sullivan . 

Tavel — 



^ - m^H^m mmf^^^Si 1?1°-- ^ ana should m, 

/not be possible or should presentation be unreasonably delayed 
^ hy yo ur absen ce>.teic|^>:acting for ^n,, «i...i^ _<^oiy aeiaye* 

\ 1- Miss I " 1 (Sent Direct) 



■bo 
' v*b7C 



Trolter 

Tele. Room . 

Ingram 

Gandy 



Miss I 
. il AFH:hmm 

■^'1/(5) ' - '"*' Based on memo W. C. Sullivan to Mr. Belmont, 

167-136594 ^*' A^CS:blw, 6-21-61 and addendum Administrative 

; ' AWM^«3-^BTVPBUHiTn Division, NEMtcrt, 6-21-61. 



December 4^ 1S61 



PERSONAL 



Dear Niv. Baumgardner: 

I just want to add my congratulations 
to those of your many friends on this, your 
Twenty-second Anniversary in the Bureau* I do 
hope this will be a happy occasion for you and 
that the Bureau will have the benefit of your 
services in the years that follow. 

Sincerely, 

I EDGAR HOOVhSi 



:jr. Fred jJ Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



SENT FROM D, 0. ^ 
TIME > ^ ''' ^'' '" ' 
DATE 



J^-^^^} 



I a« ^ 



>*v' --< 



Tolson 

Belmont 

Mohr 

Callahan 

Conrad 

DeLoach 

Evans 

Mai one 

Rosen , 

Sullivan 

Tavel 

Trotter 

Tele. Hoom . 

Ingram 

Gandy 



JEH:edm (3) , ,^ 

Anniversary 12/4 - MonJ^^^ "• * - 






MAIL BOOM 
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OPTlONAl fORM NO. 10 

ijlN'ITED STATES GOVERiNMl:NT 

'Memorandum yn 

TO : I,fr. A. H, Belmo^* ^ 
FROM • ^^- '^' C, SulliV.an 



Tolson — ^ 

" Conn 
DeLoAS 
Evar,f>! 
Mai en . 

Rosen _ 




date: 



June 21,^ 1961 /^^.<^ . |: 



subject: 



% 






s^ 



SABOTAGE 
BACKGROUND: 



1 - lir, Belmont 

1 - Mr« Mohr 

1 - IJro Callahan^ 7^ 

1 - I^!r, Sullivan^?/ 

be 

b7C 




Sullivan 

^ovol 

Trotter 

Tele. Room . 

Ingram 

Gandy 



1 .-, J k 



0>D ,\r\.. I 'j ^ %' /'^ ^' i^j ^^ ^ V.' 



a 



too 
b7C 



Barly on Sunday morning^ \ 



3. 



T — Wxthm t^ti wmiites 
^ 



v) 






.•3 

o 
a 



I [ Ali 

these stations which were the property of t&e Amerxcan xexegraph 
and Telephone v/ere destroyed. Damage was estimated at $1,250,000, 
Since these relay stations are part of the chain v/hich carries 
Vital defensG communicatioas, tlieix* doliberate destruction brought 
the matter v/ithin the Bureau's jurisdiction as a possible sabotage 

'. violation. 

These e:^losions caused extreme concern on the part of the 
military and the press on a nationv/ide basis. The Bureau, both at 
., the Seat of Government and in the field, were besieged with in- 
quiries concerning these acts of sabotage, 

A nationwide alert was placed by the Air Defense Command 
for fear there v/ould be other acts of sabotage v/hich would adversely 
affect the national security. Numerous states called out their 
National Guards to protect similar facilities located within their 
boundaries. The Y/ar Room of the Pentagon made anxious inquiries 
regarding this situation. 

?/e immediately instituted an investigation with the Salt 
Lake City Division acting as Office of Origin. This investigation ,.• 
auickly spread over most of the domestic offices and there were also 
leads for our Legal .attaches in foreign countries. •' •. , .c- 

After an exhaustive investigation we were successful in- .* 
identifying and apprehending the subjects in this invest igat ion i ' 



Y/CS:blw-' 
(5) ■' 

Enclosures -^^l-s^-^o^ ^' '^/^<> f 



[7 JUM2S19S^ 







See Addend-am Administrative Division page 7a. "^z 



#/ 



be 
T.Tftinr>i^a.ndiim to ISr J Belmont b7c 

RE: 



b6 
b7C 



COI.GfE NDATORY ACTION 

' I i " - I'll 

SEAT OF GOVEI ^TLIENT PERSOI-r^TSL ; 

In view of the e>:cellent vork perfbrned by Bureau personnel 
both in the field and at the Seat of Government there xs set out . 
herein recommendations for incentive a\yards and letters of commenda- 
tion for the deserving personnel. 

Domestic Intellip:once Division ; 

Section Chief Fred J. Baum^ardner ; 

It is recommended that Section Chief Baumsardner be granted 
an incentive award in the amount of $200 for the consistent out- 
standing overall direction he af forcled to this i^vestxgation ^^^^ 
its inceptioHo He was in frequent contact v/ith the field by telephone 
and on a daily basis consulted with the Seat of Government Supervisor 
and made helpful suggestions throughout the investigation, especially 
on the afternoon of 6-17-61 when the stibjects were located in Ensenada, 
Mexicoo He worked out with SAC Blaylock the overall plan whiph rer- 
suited in the arrest of the subjects in Mexico, In addition, on xne 
night of 6-17-61 he consulted at length with Departmental attorneys 
in order to obtain from them the coi^plaint which was subsequently used 
before the United States Commission<jr in Nevada in obtaining warrants 
for the arrests of the subjects. Also, throughout the night oj 6/1/- 
18/61 he coordinated our negotiations with the Mexicans by telephone 
with our Salt Lake City and San Diego Offices. JJr. Baumgardner made 
an outstanding contribution to the .successful conclusion oj. J^is 
investigation. It is therefore recommended that he be aiioraea an 
incentive av/ard in the amount of $200. 



Kr J I supervised this case at the Seat of Government from 
its inception. The investigation covered the majority of our offices, 
including leads abroad. nr. r^ c>at through tremendous volumes ox 
paper and kept the field headed in the right direction at all Jinxes. 
He' used initiative in deciding what investigative steps would be most 
productive and sent numerous instructions by teletype to the field. 
He also furnished the field helpful information obtained from file re- 
views. His v/ork was instrumental in breaking thi s case . In view of 
his outstanding performance it is recommended Mr. I I be afforded an 
incentive award in the amount of $200, 

- 2 - 



nemorandxim -fco Mr. Reliaont b6 

RE: TELSAB <| ^ | b7c 

98-45626 

Joseph A. Sizoo 

As Ho. X I^cn R* the Doi.\Gsti<3 Intollisoaee Division, Mr. Sia&e 
made helpful suggestions" of a policy nature throughout the mvestxga- 
tion. He answered telephonic questions from the field and contributed 
watoyially to tho ouccosu o£ tho caso. HV3 ohould be cowwottded. 

b6 

I 



b7C 



Mr. I L a Seat of Goveranent supervisor, has worked 



Closely with llr. Fai-r on this case. i»3 has assisted in making 
dissemination and in numerous other v/%ys since the inception of 
the case. He has worked a nuraber of lights and weekends and has _ 
contributed materially to the over-all success of the investigation. 
Therefore, it is recommended he be afforded a letter of commendation 
for his contributions in this matter. 

Andrew J. Decker 

Mr. Becker is the night supervisor for the Domestic Intelli- 
gence Division, During the early morning hours of 6-19-61 Mr. .Decker 
handled several telephone calls from the field in connection with this 
matter and promptly prepared a memorandum which was available for the 
Director and Bureau officials at the opening of business on 6-19-61. 
In addition, during the course of the investigation, Mr. Decker, reviewed 
incoming teletypes during the night and in the event any immediate 
action was necessary, consulted with the supervisor handling the case 
and then took appropriate action. Mr, Decker handled his assignment 
in connection with this matter in an intelligent and vigorous manner. 
It is recommended, in view of his over-all excellent performance m 
connection with this case, he be afforded a letter of commendation. 



Miss 



.b6 

b7C 



is the Stenographer who has handled 



Miss I I — - „, _ . , 

most of the dictation in c onne c tion with this case. She also acted 
as Secretary to Supervisor I I to whom this case is assigned, since 
the beginning of the case. She has handled much of the routine admin- 
istrative matters incidental to a bif case of this type on her own 
initiative. She has worked long hours without regard for her own 
convenience. In view of her over-all excellent attitude and the ex- 
cellent manner in which she has performed, it is recommended she be 
afforded a letter of commendation. • -^^ 

I 1 ■b7C 

Miss I I 



Miss I ~| is the Clerk assigned to Mr. I |. 

Durinp- this entire investigation she has assisted in file reviews 
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b7C 

iJemorandum to Mr. Belmont 

RS: TELSAB \ \ 

98-45626 

and handled the many clerical jcunctions incidental to a case of this 
magnitude on her o vm initiative. She Las proved of invaluable assxs- ^^ 
tance to Mr . I ~| and her alert and enthusiastic approach to her ^^"^ 
duties are v;orthy of special mention. ' 

Therefore", it is recoHKiended that she be afforded a letter 
of commendation in view of her over-all excellent performance. 

Laboratory Division (Recommended by Briggs T/hite No. 1 Man of Division) 

Special Agents George A. Berley and I I of 

the Laboratory v/ere sent to the scenes of the three explosions. After 
flying nearly all night, they arrived at Salt Lake City at 7:15 a.m., 
5-29-61. They imr.iediately v/ent to the scenes of the three explosions be 
and did an excellent job in supervising the technical phases of the b7c 
crime scene searches, collection of evidence and preliminary evalua- 
tion Of tliG SDOcimcaa rQcovogod . Bvidon co from the scones v/er© brought 
to the Laboratory by Berley and I l and they correlated and super- 
vised the technical aspects of the examinations relating to the explo- 
sives phase of the case. They handled dangerous explosives at the 
scenes and their over-all handling of xhe technical phases of the case 
was outstanding and important to the successful outcome. 



Special Afrent I I of the Laboratory handled 



be 



literally hundreds of document examinations and comparisons all on 

an extremely expedite basis and made highly significant findings 

identifying subject Brous with threatening type letters that play 

an important role in the case. Much of the work was done after b7c 

regular working hours, and on weekends. Special Agent | [worked 

on this case Tuesday (holiday) 5-30, Saturday 6-3, Saturday 6-10, 
Sunday 6-11 and Saturday 6-17 contributing many hours of hxs personal 
time on a VOT bas is. Therefore, it i s recommended that Special Agents 
George A. Berlev. I | a:id|^ ]be afforded 

letters of commendation for their superior contribution and performance 
in this case. 

Identification Division (Recommended b/ Assistant Director Trotter) 

A large amount of evidence was forwarded to the Identifi- 
cation Division for processing for latent fingerprints in this case. 
Among the many latents developed were tv/o on a cement bag found at 
the rear of one of the buildings destroyed. These latents were com- 
pared with the prints of all named suspects. 
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Memorandum t o Mr. Belmont b6 

RE: TELSAB j D b7c 

98^45626 

On 6-17-61 Latent Fingerprint Examiner I H co m- 

pared the prints of suspect I I 

v/ith all the latents developed in this case. He identified the tv/o 
latents appearing on the cement bag w ith the fingerprints of I | > 
This identification definitely placed f I a t the scene of the crime, be 
The examination which \yas conducted by | \ late Saturday afternoon, b7c 
6-17-61, v/as handled in a most commendable manner. T he ident ification 
v/as made from fragmentary fingerprint impressions and | [ exercised 



unusual skill and ing^enuity in makings this identification. It is, 
therefore, recommended that I I be commended by letter for 

his v/ork in this case* 

Ci'ime 'Records Division (Recommended by Assistant Director DeLoach) 

Mr. DeLoach advised that Robert E. Wick, No. 1 Man of the 
Division, and Supervisors Charles E. Moore, Jr,, and Harold P. Leinbaugh 
prepared the press release in connection \vith this case. These men 
prepared an excellent release, as a resttlt of v/hich nationwide publicity 
favorable to the Bureau v/as received. They approached their task 
enthusiastically and all three performed in an above-average manner. 
In view of this, Mr. DeLoach recommended these men be afforded letters 
of commendation. 

FIELD PERSONNEL : 

Salt Lake City Division ; 

SAC Leonard Blaylock : 

As soon as this case broke SAC Blaylock of our Salt Lake 
City Office took personal charge of this investigation. As Office of 
Origin he organized the investigation in his Division so that the most 
v/ould be gained from the man power at his disposal. The investigation 
spread rapidly and SAC Blaylock demonstrated he possessed the necessary 
scope to cope with an investigation of this magnitude. He saw to it 
that all leads were handled by teletype or telephone and organized his 
office administratively so that reports and other communications were . ; 
submitted to the Bureau promptly. He was on top of the situation at 
all times and in the very beginning arranged to have Agents flown to 
the scene of the explosions by helicopter. He maintained this pace 
throughout the investigation. During the course of the investigation 
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Memo randiim to Mr. Belmont 
RE: 



he also handled inquiries- from tho local military poopl© a^ well ad 
top officials of American Telegraph and Telephone who flew to Sait 
Lake City from New York City to supervise ^reinstallatxon ot tne 
damaged relay stations. SAC Blaylock handled this case ^^^ ^^ 
asisressive, enthusiastic manner and performed xn an above average 
^flshion. Therefore, it is recommended he be afforded an xncentxve 
award of $250. 



San Diego Division : 
SAC Frank L. Price: 



Upon receiving information from the Los Angeles Offxc^ that 
the subjects had possibly left Wilmington, California, aboard the 
ship "Monsoon" took personal charge of the iay^stxgatxon to locate 
the boat and the subjects. He dispatched an Agent *%^^^f ^f^' ^^JJ^^hy 
to locate the boat and when it was located proceeded ^^®^!^J^^, P®!,^^''^^^^ 
supervised the arrangements to have Mexican offxcxals arrest ^^e sub- 
jects and search the boat. An arsenal of arms and ammunxtxon was found 
iboard the boat and he insisted in the evaluation ^^ y^^f^^V^ZlVs and 
SAC Price participated in the interviews in Mexxco jf J^J, f ^^^J^^. J^^ 
established liaison with Mexican authorities to PJ^^jf J^J^^f ^f the 
interests . He- thereafter took personal coimnand of *^® /^Jf *! ^J^^d 
subjects when they were deported by Mc-xxcan authorxtxes and arranged 
for their arraignment before the United States Commxssxoner at San 
oSSgo, California. SAC Price afforded alert, ^g^Jf f,^^J^^^^,^°SSrities 
leadership in the highly delicate' negotiatxons ^f ^ f ^J^^^ ^ S view 
and was able to protect the Bureau s -^-^^^^^^^^ j\^^i ^^^^^l^ed an 
of his outstanding performance it is recommended he be afforded an 

incentive award in the amount of $250- 

In addition to the incentive? awards for SACs Blaylock and 
Price mentiSnSd ibovl, a number of fiold offices whose Agents performed 

outstanding work on this case submitted ^f ^^""l^^^^t^^^SdlJL theSe 
sonnel by teletype. The Administrative Dxvxsxon xs ^andlxng these 
recommendations separately based on the informatxon set forth xn 
the teletypes. 

In order that a brief picture of the recommendations made by 
the field may be had, there is set out below by office the number of 
incentive awards and commendations recommended. 
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Salt Lah:e City Division » 

1 incentive av/ard * 

9 individual letters of commendation 
1 general letter to the office 
San Diego Division 

1 incentive award 
13 individual letters of commendation 

1 general letter to the office 

Los Angeles Division 

2 incentive awards 
■ 5 individual letters of commendation 

1 general letter to the office 

El Paso Division 

2 letters of commendation (individual) 
New Orleans Division 

1 individual letter of commendation 
Las Vegas Division 

i individual letter of commendation 
Houston Division 

1 general letter to the office 
New York City Division 

1 general letter to the office 
ACTION; 

If you approve, this memorandxim should be forwarded t^the 
Administrative Division for appropriate consideration. 




""• w-^-^- ■ 
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ADDENDUM ADMINISTRATIVE DIVISION NEM:crt 6-21-61 

Based on information submitted by Domestic Intelligence Division, the 
Laboratory, Identification Division and the Crime Recotds Division, in addition to that 
furnished by a number of SACs, it is obvious that this important Sabotage case was 
handled in an exemplary manner and special recognition is warranted. The following 
are deserving of incentive awards: 

SAC Blaylock, Salt Lake City, for the outstanding manner in which he 
personally took charge of the investigation in his division and was on top of the situation 
' at all times. He handled many inquiries from local military people, as well as officials 
of American Telegraph and Telephone who were in Salt Lake City. 

SAC Price, San Diego, who directed an alert, aggressive and highly delicate 
investigation with Mexican authorities which included location, arrest and extradition of 
subjects from Mexico and their arraignment and incarceration in San Diego. ^e^ 

SOG Supervisor | | who supervised case at SOG from inception handling a ; 

tremendous volume of expedite communications to and from field offices with helpful 
instructions which were instrumental in breaking this case. 

SOG Section Chief Baumgardner for the outstanding direction afforded this \ 

investigation from the Bureau. He coordinated aU contacts with SACs, Departice ntal 
attorneys and Mexican authorities and made many helpful suggestions throughout the 
investigation. 

BUREAU RECORDS; 

SAC Blaylock EOD 10-14-40, Grade GS 15, $15,030. During the past three 
years services satisfactory with three censures and six commendations. Rated Satisfactary 
on 1961 annual performance rating. Completely available, weight within desirable limits 
and overtime above the office average five of past six months. 

SAC Price EOD 2-3-41, Grade GS 16, $15, 255. During the past three years 
services satisfactory witii two censures, 13 commendations and two incentive awards, the 
last on 4-20-61 in recognition of Outstanding 1961 annual performance rating. Completely 
available and weight within desirable limits. Overtime exceeded the office average each 
of past six months. 
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ADDENDUM: (Continued) 

Section Chief Baumgardner EOD 12-4-39, Grade GS 16, $15, 515. During 
the past three years services satisfactory although on 9.-16-58 he was censured and placed 
on probation for derelictions noted during inspection. Removed from probation 3-11-59. 
'Commended on ten occasions and received two incentive awards. Rated Excellent on 1961 
annual performance rating. Completely available, weight within desirable limits and 
overtime exceeded division average each of past six months. te 

SOG Supervisor ! I EOD 1-11-43, Grade GS 14, $13,250. During the past 

three years services satisfactory with no censures or commendations. Rated Excellent 
on 1961 annual performance rating. Completely available, weight within desirable Umits 
and overtime above the division average four of past six months. 

Based. on approved tables for determining the amounts of incentive awards 
the performances of these men are considered to be of moderate value and broad 
application to the work of the Bureau entitling them to awards of from $150 to $300. 

As outlined in the foregoing by Domestic IntelHgence Division a number of 
"other SOG personnel are deserving of individual commendations. 

Included in the recommendation for commendations is SOG Supervisor 
Harold P. Leinbaugh, #3 Man of the Crime Records Division who was censured and 
placed on probation 4-27-61 for failure to exercise good judgment in approving an out- 
going commxmication transmitting a large volume of literature to an individual outside 
the Bureau. However, in view of his splendid performance in the preparation of the 
press release in connection with this case it is felt that he should be commended. 

RECOMMENDATIONS: 

(1) That SACs Leonard Blaylock and Frank L. Price each be approved for an 
incentive award in the amount of $250.00 (Amount recommended is in line with previous 
awards granted for similar performances.) be 

b7C 



(2) That Section Chief Fred J. Baumgardner and SOG Supervisor I 
I I each be approved for an incentive award in the amount of $200.00 (Amount 
recommended is in line with previous awards granted for similar performances.) 
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ADDENDUM: (Continued) 



RECOMMENDATIONS: (Continued) 



■bb 
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(3) T hat individual letters of commendation be directedJo #1 Man Joseph A. .• 
Sizoo, Supervisor r I Nigh t Supervisor Andrew 1^ Decker7Stenographer 

I land ClerkT lof the Domestic I ntelligence Division; SAs 



George A. Berley, 
Fingerprint Examine]] 



and[ 



]of the Laboratory; Latent 



- —o— jr — , | of the Identification Division; and, #1 Man Robert E. 

Wick and Supervisors Charles E . Moore, Jr., and Harold P. Leinbaugh of the Crime 
Records Division. 



(4) It is also felt that Assistant to the Director Alan H. Belmont should be 
commended for the major contributions he made to the over -all direction of this case. 



If approved, appropriate letters are attached. 
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^ U, S, GOVERNMENT PRINTING OFFICE; 1960-534439 
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FD-300 (Rev. 2-9-60) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 






Name of Examinee ^AUMGfffiDNER^ FRED JACISON 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 69 

14 72 

17 76 

46. is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 
Vs, Examinee DZIis CZlis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



h eTn 



No CU Yes If "yes" please specify defects. 



2. Does^xaminee have any defects prohibiting safe operation of motor vehicles? 
/^ C3 No im Yes If "yes" please specify defects. 



S DEC 13 1961 



should he wear corrective glasses while operating a motor 



/J 



r 



Nteight 



5' 4" 



5'5" 



5'6" 



5' 7" 



5' 8" 



5' 9'' 



5' 10'' 



5'ir 



6'1' 



6' 2" 



6' 3' 



6' 4" 



6' 5" 



Desirable Weight Ranges for Males 



Small Frame 



117- 125 



120 - 129 



124 - 133 



128 - 137 



13X- 141 



136 - 1X6 



140 - 150 




144 - 154 



148 - 158 



152 - 163 



156 - 167 



160 - 17 




169/^ 180 



174 - 185 



3. Examinee's fcdme Is CZl small 



Medium Fram« 



123 - 135 



126 - 1.39 



130 - 143 



134 - 148 



138 - 152 



142 - 156 



146- 161 



150/166 



154- 171 



158 - 176 



16X- 181 




178 - 196 



182 - 202 



, Large Frame 



dlmedi 



lum 



□ large 



131 - 148 



134 - 152 




138 /57 



43 - 162 



147 - 166 



151 - 170 



155 - 175 



160 - 180 



164 - 185 



169 - 190 



174 - 195 



178 - 200 



188 - 210 



192- 216 




4. Considering above weight tabl e, th e examinee's frame , and other individual physical characteristics, 
I consWer his present weight I I Satisfactory I — (Excessive I — H-JJeficient 

5. jynder proper medical supervision, examinee should Llllose 

IZHgain 




Remarks: 



/■ 




ical Examiner) 



)c /y-Zr/i/ 



(Date) 



bo 
:b7C 



r\ 



Standacrd Form. 88 
(Rev. June 1956) 



REPORT OF MEDICAL EXAMINAl^N 



E— MIDDLE NAME 



\ . .^^^TTAST NAME— FIRST NAME— M It- __ _ 

\ j 4. HOME<^0RESS {Number, street or4tFD, city or town, zone and State) 



.-?rSEX ^'STrACE 

jar-OATE OF BIRTH ^^PLACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



T-Jlh-ll 



CIVILIAN 



PLACE OF BIRTH 



15. EXAMINING FACILITY OR 



yn/^/y^y2^^ 



[ EXAMINER. AND^DDRESS ^ \ / 



GRADE AND COMPONENT OR POSITION 



S<A< 



I^^RPOSE OF EXAMINATION 



10. AGENCY 




@IDENTIFI (gl^| /lO. HT 
/eToATE OF EXAMINATION 



Z-:^^^ 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



NOR- 
MAL 



±^ 



CLINIPAL EVALUATION 



{Check each item in appropriate col- 
umn: enter **NB" if not evaluatect.) 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. EARS— GENERAL *^"'.: "^ **J* canals) (Auditorv 
acuitu under items 70 and 71 'i 



23. DRUMS {Perforation) 



24. 



FYF<; fiFNFRAI C'tauoi ticuitu and refraction 



25. OPHTHALMOSCOPIC 



26. PUPILS {Equalitit and reaction) 



27. 



OCULAR MOTILITY (^**ocm(«d -parallel move- 
ments, nystaamtis) 



28. LUNGS AND CHEST {Include breasts) 



29. HEART {Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM {Varicosities, etc.) 



31. ABDOMEN AND VISCERA {Include hernia) 



32. 



ANUS AND RECTUM [^^morrhoids, fistulae) 
Wrostate, if tndtcated) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES (S'r?no*A. ranae of 
motion) 



36. FEET 



37. 



LOWER EXTREMITIES ,gSft^;j>^^^,^,,^„ , 



38, SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41, NEUROLOGIC (EQuilibrium teats under item 72) 



42. PSYCHIATRIC {Svtcify any versonalitu deviation^ 



43. PELVIC {Females only) {Check how done) 

n VAGINAL n RECTAL 



ABNOR- 
T4AL 



>^ 



NOTES. {Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



%r*^€uU yvddJc-^^ Ammtk .Ma^juJU-J^ 







{Continue in item 73) 



44. DENTAL {Place appropriate symbols above or below number of upper and lower teeth, respectively.) 



o—Restorable teeth 
l—Nonrestorable teeth 



X— Missing teeth 



XXX— Replaced by dentures 



(6X8)— Fixed bridge, brackets to 
include abutments 



































L 


1 


2 


3 


4 


5 


6 


7 


8 


9 


ID 


11 


12 


13 


14 


15 


16 


E 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 

X 


19 


18 


17 


F 
T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



^. 




UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



z 



B. ALBUMIN 



id*r 



d 



47, SEROLOGY {Specify test used and result) 












t^l^^ 



^ 



t 



O/.^ 



D. MICROSCOPIC 



vOA)|- 



49. BLOOD TYPE AND RH 
FACTOR 



46. CHEST X.RAY {Place, date, film number and result) 

No X-ray taken per S& Baumgardner^ s desires 
Check was made with X-ray department for 



50. OTHER TESTS thelp advicB in view of the fact 
that he had X-rays while hospitalised here 
in December 1961. X-rav department .^^a-^ri 



OK in view of Sk Baumbardaer^ s fear of 
too many in a short period of time. 



. MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 



Al Lz£2 



52. WEIGHT 



BZ^CO^OR HAIR 



i^ 



54. Cm^ EYES 



55. BUILD: 

D SLENDER .D MEDIUM 



HEAVY □ IDBESE 



56. TEMPERATURE 



57, 



BLOOD PRESSURE {Arm at heart level) <. 



58. 



PULSE (Arm at- Heart levelX 



A. 
SITTING 



sYsy36 



lMI 



B. 
RECUM- 
BENT 



DIAS. 



C. 
STANDING 
(5 min,) 



SYS. 



A. SITTING 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. i 



59. 



DISTANT VISION 



60. 



REFRACTION 



"■y.s-y^ 



NEAR VISION, 






RIGHT 20/ ,5,2^ CORR. TO 20/ 



UFT 



fv,^:^ 



CORR. TO 20/ 



OX 



••^"rr^r? /^°" ^d^<^^^^ 



62, HETEROPHORIA (Specify distance) 



ES" EX' 


R. H 




UH. 




PRISM DIV. 






PRISM CONV. 
CT 




PC PD 


63. ACCOMMODATION 


64. COLOR VISION (Ttii used and result) n / 


..65. DEPTH PERCEPTION 
/ (Test used and score) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED UNS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


RIGHT WV /sS /I5 SV /* S^ 


/I5 
/IS 




250 

£56 


500 
618 


1000 
iOSA 


2000* 

S048 


.3000 

5890 


' 4000 
. A096 


6000 


8000 
8J9S 


LEFTWV ^^ /.5SV /j_ 


RIGHT 




















LEFT 























73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



( Use additional sheets if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 






75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



77. EX/iMlNEE (Check) 

A. E IS QUALIFIED FOR 

" B. D IS NOT QUALIFIED FOR 



-b6 - 
b7C 



76. 



A. PHYSICAL PROFILE 



P U L H E I S 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



it ' 



NUMBER^ OH;AT.f i U 
TACHED SHEETS^ . 



# 



U. S. GOVERNMENT PRIH^UG OFFICE : isS? O— 4322?a, 



standard Form 89 

(Bev. Aug. 1950) 

Bureau of the Budget 

^mcui^A-32 



QJ 



REPORT OF MEDrCAL HISTORY^ 

THIS IHFORHATIOH IS FOR OFFICML USE OHIT <HD WILL HOT SE BliLEHSEg TO UNAUTHORIZED PERSONS 



lAST NAME— FIRST NAME— MIDDLE NAME 



S^uni^-f^^^Af^fh^^ 4^i^/^A^ ZL^/cSrfiJ 



4. H0MEAD1 






^ZT^RADE AND COMPONENT OR POSITION 



Street or RFD, cUjf or towtit zone and State) 



j^5. PURPOSE OF EXAMINATION ^ C^^ 



5*=^ 



^T^ix 1/8. ^c 



nO)ATE OF BIRTH 



(35^ 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



.5LACE OF BIRTH 



CIVILIAN 



15. EXAMINING FACILITY OR EXAMINER, 



XAMINER. ANl5 ADDRESS 7^ '^T 



1ft A/^CM^W ' 



10. AGENCY 



^ 



^(Cr^U 




ORGANIZATION UNIT 



DATE OF EXAMINATION 



I-O-^-z^-T^ 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



/IT^STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follm 6y dwcrtpfion o/paj( hillory, if complaint exists) 



(HiTjFAMILY HISTORY 



RELATION 



AGE 



STATE OF HEALTH 



IF DEAD, CAUSE OF DEATH 



AGE AT 

DEATH 



f^l9?«AS ANY BLOOD RELATION (Parent^ brother, sister, other) 

<^^R HUSBAND OR WIFE: 



Yt.3 



NO 



(Check each item) 



REUTION(S) 



FATHER 



MOTHER 



I 






HAD TUBERCULOSIS 



HAD SYPHILIS 



SPOUSE 



§: 



<7 <^<^i^ 



i^ 



HAD DIABETES 



BROTHERS 

AND 

SISTERS 



^- 



M>df^ 



HAD CANCER 



MrrtUdir- 



i 



^232 



£L 



^^ 



HAD KIDNEY TROUBLE 



^ 



^:ajl4^ 



y^ 



HAD HEART TROUBLE 



a^L^ 



HAD STOMACH TROUBLE 



\^ 



!)f\H"h<Sr- 



CHILDREN 



1/ 



mt^h <^ 



i^ 



HAD EPILEPSY (FMs) 



COMMITTED SUICIDE 



V^ 



BEEN INSANE 



lO.^AVE YOU EVER HAD OR HAVE YOU NOW {Place check at left of each item) 



NO 



(Check each item) 



YES NO 



(Check each Item) 



YES NO 



(Check each item) 



(Check each item) 



SCARLET FEVER. ERYSIPELAS 



\^ TUMOR. GROWTH. CYST. CANCER 



]^ "TRICK" OR LOCKED KNEE 



DIPHTHERIA 



^^ 



TUBERCULOSIS 



t^ 



RUPTURE 



n^ 



U^ ^RHEUMATIC FEVER 



SOAKING SWEATS 

(Night cweats) 



APPENDICITIS 



^^ 



f/* 



SWOLLEN OR PAINFUL JOINTS 



i^ ^ASTHMA 



^' PILES OR RECTAL DISEASE 



j^ -^PARALYSIS (Inc. infantile) 



V^ 



1^ SHORTNESS OF BREATH 



'^ ^FREQUENT OR PAINFUL URINATION 



^^ 



.EPSY OR FITS 



V^ 



WHOOPING COUGH 



V^ 



PAIN OR PRESSURE IN CHEST 



j/ -^KIDNEY STONE OR BLOOD IN URINE 



l^ 



^ CAR, TRAIN. SEA. OR AIR SICKNESS 



%/^ FR 



FREQUENT OR SEVERE HEADACHE 



t^' CHRONIC COUGH 



SUGAR OR ALBUMIN IN URINE 



FREQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS 



y 



PALPITATION OR POUNDING HEART 



i^ ''boils 



^^ 



FREQUENT OR TERRIFYING NIGHTMARES 



EYE TROUBLE 



V^ 



HIGH OR LOW BLOOD PRESSURE 



l^ VENEREAL disease 



!• ^DEPRESSION OR EXCESSIVE WORRY 



p/' EAR. NOSE OR THROAT TROUBLE 



^''cramps in YOUR LEGS 



'^ RECENT GAIN OR LOSS OF WEIGHT 



^^SS.OF MEMORY OR AMNESIA 



RUNNING EARS 



,y FREQUENT INDIGESTION 



i^' 



ARTHRITIS OR RHEUMATISM 



^^ 



f0^ ' CHRONIC OR FREQUENT COLDS 



^/ 



STOMACH. UVER OR INTESTINAL TROUBLE 



1^ ''bone, JOINT. OR OTHER DEFORMITY 



j^ 'UeRVOUS TROUBLE OF ANY SORT 



t^ SEVERE TOOTH OR GUM TROUBLE 



JP' 



GALL BUDDER TROUBLE OR GALL STONES 



;:;=T 



^ ^ANY.DRUG OR NARCOTIC HABIT 



/^ ^SINUSITIS 



-P' 



V^ 



^X^LOSS OF ARM. LEG. FINGER. OR TOE 



1^'1)«;ESSIVE DRINKING HABIT 



HAY FEVER 



•^ 



ANY REACTION TO SERUM. DRUG OR 
MEDiONE 



l'*! PAINFUL OR "TRICK" SHOULDER OR ELBOW 



t/ Homosexual tendencies 



%fi 



21. dAJiE YOU EVER (Check each xtem) 



22. FEMALES ONLY- A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 



y" 



WORN GLASSES 



WORN AN ARTIFICIAL EYE 



y^WORN HEARING AIDS 



^ 'attempted suicide 



l^ BEEN A SLEEP WALKER 



V^' 



LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



BEEN PREGNANT 



HAD A VAGINAL DISCHARGE 



BEEN TREATED FOR A FEMALE DISORDER 



AGE AT ONSET OF MENSTRUATION 



INTERVAL BETWEEN PERIODS 



DURATION OF PERIODS 



V^STUTTERED OR STAMMERED 



^ CC 



COITGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



;^^WORN A BRACE CR BACK SUPPORT 



■m 



BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



QUANTITY: [ZInohhai. Q excessive [D scanty 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS' 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU (Check one) 

Q BIGHT HANDED [Zl LEFT HANDED 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



K" 



Z 



7^ 



)/ 



^-29. 



/ 



s/' 



^ 



^^ 



IX 



/ 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT. ETC. 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (If yes, ^ive reasons) 



28. 



HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? ilfyes, give details) 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (//yes, state reason and give 
details) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE' 
(If yes, state reason and give details) 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 



HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



A^. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
^ THAN THOSE ALREADY NOTED' (// yes, specify 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com-^ 
plete address of doctor, hospital, clinic,' 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
i< SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 



REASONS? (// yes, give date and reason for 
rejection) 



38. 



HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS' (// yes, give date, reason, arxd 
type- of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
whom, and what amount, when, why) 



■p^s}Ua-r?^ H ^ ,'jH'i- i^l'^'^'^ 






^£?^K3 0l(^^^ 



be 




\ji}fi.^<diA{m )^'^^ 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CgNICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 

TYPED OR PrInTEO^NAM^ToF EXAMINEE 




■<^Tt/. 7f,4 ^f<'JLni^ fn'4ffc^^(iMt^djOr>(-^ 



PHYSICIAN'S SUMMARY AND ELABORATION OF 



RjUMmJ) MuJc 'tuudJjL 



bo 
b7C 



m 






TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 



DAJE 







NUMBS&^F^ACHED jtf-^ 






;. GOVERNMENT 



^m^ Of P'^?pO-S27^j 



FD-300 (Rev. 2-9-60X 



\ % 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee ^iMU rkQ/^}^(J jVCy- P^^lj --^i4C/<So^ 

(Type or print) ^^^/ ^^^ ' ^^^ Middle 

The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 
9 68 

11 '69 

14 72 

17 76 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employiees: 

The medical examiner should answer the following question: 

Examinee ^3 is CZlis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

No I I Yes If 'Ves" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
^3^No cm Yes If "yes" please specify defects. 



If examine e ha s defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No 



^ ^ ^ 



Desirable Weight Ranges for Moles 



Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


1.17 - 125 


1-23 - 135 


131 - 148 


5' 5" 


120-129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 




5' 8" 


132 - 141 


138 - 152 


147 - 166 




5' 9" 


136 - 146 


142 - 156 


151- 170 ;^- 


m 


5' 10" 


140 - 150 


146- 161 


S3 — 

155 - 175 en 


— ^ — Fn 


5' 11" 


144 - 154 


150 - 166 


160 - 180 ;:!f 




6' 


148 - 158 


15.4- 171 


o 

164 - 185 ^ 


3" 


6'1" 


152 - 163 


158 - 176 


169 - 190 ^ 




6' 2" 


156 - 167 


16.3- 181 


174 - 195 


6'. 3" 


. -160 - 171 


168 - 186 


178 - 200 


6' .4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


17.4 - 185 


182 - 202 


192-216 



3. Examinee^s frame is HZl small 



CZlmed 



lum 



^large 



4. Considering above weight table^^e examinee's frame, and other individual physical characteristics, 
I consider his present weight ^U Satisfactory QExcessiVe □ Deficient 



5. Under proper medical supervision, examinee should dZllose 

CDgain 
Remarks: 



.pounds 
.pounds 



■b6 
b7C 




(Dafel) 



/^.^ £).6>^^<^ 



^- .i? 



< 



t 



t 



« 



September 20, 1962 






l?EBSOnAh 


•,— *" 






" i i 






» 1 






o 





IJT, Fred J. Baumgardaer 

i ederal Bureau of investigation 

Washington, D. C* 

Dear Mr. Batungardner: 

I have received your suggestion concerning publicity 
for my new book during the presentation of a forthcoming television 
show about the Bureau. After careful consideration of several factors, 
among which was the possible conflict with the interests of the sponsors 
of the program, it was decided that your proposal should nof |e adopted. 

Althou^ your idea was not adopted in this insfence, I 
want to thank you for giving me the benefit of your thoughts bh thfel' , 
matter. 



miim s 



Sincerely yours, 






1 - Mr, Sullivan 

1 - Personnel file of SA Fred J, Baumgardner 

JERrjmh (Suggestion #235-63 dated 8/31/62) \ / 

(5) '/ 



■-rmf 



36'3 












:NOTE: Based m^^pj^orandum Mr* F, J. Baumgardner to Mr, W, C. 

Sull|^SA,^8/31/62, FJB:lml, re: '^A Study of Communism'^ by 



DeLoajh 

I 



--J, Edgar Hapy^ and memo M. A. Jones to Mr. DeLoach, 9/17/62, JCFMrmas, 
—re: "A Study of Cominiijiisnjy* Proposal to Mention on FBI's Television 
Z^pectacular. ^^. "* I 

— ' - ) ^fS!'^ -w / 



Tele. Bo'^ ; ^^ 



■.LZV 



•.:.-!ZJ 



'?2}'^ 






rrr34 to ;i, 



UNITED :;tate& Govv.mu'.i^ar 

Memorandum 



TO 



FKOM 



subject: 



t5r. DoLco^eh 



M. ^fA^^|., 



dath: Oeptembsr 17, 1962 



M^*:: 

Cc\:<r- 

Cy.: r 

DeLt>'-h 

EVC?8 = 

Ucl\x:9 

Rsson 

Saihv^n 

T^vel 

Tro'tcT 

Tele, Rcon . 
KcSir.e« 



Gandy , 



"A STUDY OF C0MMU(N3SM" 
FBDPOSAL TO MEHTXOM 0H WM'B 
TELMYmOE SPSCTACUiAE 

Mr. F. J. Bama^x-feQ? seggeotcd Iei a laesiorandain 
to Assistant Dircetor Siiiilvaa on S~Sl-82 tS^ the Birector*s ne^ book 
co^jSd feo brousM to Ulq attentioa of th© viewlsag mSk&sice vh&n the 

rEI*s GTjsctaewlar Is proseated en tel©visi<5S^ Mr. Baiaxngardaer 
&^SS©i3tGd SSI aiincancement and a bslef stsk;E3i€sit afeout th© Iscok if 



Tfee Gijggestion corteiniy bas laarit; hotfQ-wQTf it is 
tsi^Qved it Ghoald not bs adapted. This feelevisioa program ^4H b® 
sazmasrclaliy sponsored and an arnissiacemeat on the pregyasa aljqet 
tlio Dii'oetor's new boc^ mi^M iaf©r coHmiercialisgtioa <m. tM ^rt 
■ of tho FM. Further, it is fcsliewd ^^t such as aas3,©aEc«^2a^3t'f?«^^ 
detract from the televisiosa siio"w itsolf sad it is Sifsrefor© felt tMt 
T7G shoiild not do tMs. 

HECOM£IgM>ATION: 

For informatioa. 




1 - Hr, DeLoacli 
1 « TdT, Siaiiivan 

JCFI3:E2as 



% 



V 



^ 



V.F 



r- 



if' 



/I' 



> 



yf 



OfnZ'HAl fCMA^ HO. 10 



UNITED STATES GOVERNMENT 



M'>.:r 

Fvcr.s -. 



TO 



FROM : 



MTo W. C. Saliivsm 



Mr* F. J* BaumgardK^I 




/^ 



i>ATE:Aurpist 3i, 1962 



MaijTie 

^'c3on 

^^U.llrVQT ... 

T^r/el ___ 

Trctter ,^ 

Tele. Root: . 

Hoimes ^ 

Gandy 



subject: "A STUDY OF COMMUMSM" 

BY J. EDGA.R HOOVER 

It is essential in the interest of the security of our coimfcry 
to have the Director's new book "A Study of Comsxiiaism" brcmght to 
the attention of the public as rapidly as possible. Once people know 
the book is airailable, many of them will be eager to read it. 

With this in mind, I siiggest that arraagemei^ fes made for 
an annoujicement and, if possible, a brief ss^tsimetA aboat the nature 
and Taiue of tJie boc& to be made on the forthcoming television spectacular 
about the FBI Ts^ch is scheduled to appear Mthln th© next few weeks. 
There will be at least forty million people watching this television show 
aj3d if ^ pK^r introduction of the bocfe is made it should arosse the 
interest of a large number of the viewii^ ass^nce. 

In view of the fact thjst this hook ^sas psrepoyed as a public 
service and in the interest of educating AmBTissLm to the terrible dangers 
of communism, it would seem we co«M w©3fe out with the television 
people as a prablic service gesture the pm^^ introduction of the Director's 
new book at the begtnnir^ or clos® of th® televisiea show. 

In the event you agree, it is suggested this m@mom2^m be 
for^sarded to Assistant Director DeLoach for ai^fro^riat© c^asSderation, 



FJBtlml' 

(4) 
1 - Mr, jSullivan 
1 - Mr. Baumgardner 
1 - Mr, R. W. Smith 




^ 






,-^C^'. 






,4, -' 



r 



^ 



ji 



December 4, 1962 



PERSONAL 



Dear Mr. Baumgardner: 

I want to extend my congratulations 
to you on this, your Twenty-third Anniversary 
in the FBI, Your loyalty and devotion to duty 
are fine examples for your associates, and I 
hope the Bureau has the benefit of your services 
for many years to come. 

Sincerely, 



^- £0G/1/? l-lQQy^^ 



ISx. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



SENT FROM D. 0. 

TIME —ti-^-^i^i- 



DATE^ 
BY ^^ 



42-^' 



\ ^. 



""^^ 



Tolson 

BeliRont _ 

Mohr 

Callahan . 

Conrad 

OsLoach . 

Vans 

^lone 



«'^'- ■. 



sen . 



livan . 
el — 



.er . 



Room - 



Anniversary 12/4 - Tuesday 
JEH:edm (3) 



> <M> 



- 35 H 



\ \y'\. 
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MAIL ROOM I I TELETYPE UNIT I I 



January 31, 1963 






PSESONAl. 








o 






■^"ll 


c^^ 




rn 

s 

o 


XT 



Mr* FredJ.J^umgardner 
Federal Bureau of Investigation 
Washington, D, C. 



Dear Mr. Baumgardner: 

Your over-all supervision at the Seat of 
Government of the handling of a confidential source 
of information of considerable significance to the 
Bureau In the security field Is Indeed superior and 
I am taking this opportunity to commend you* 

The continuing success of this vitally 
important and extremely delicate operation can be 
attributed in a large measure to the high degree of 
imagination, thoroughness and initiative you have 
displayed in carrying out your numerous and vari- 
ous responsibilities. Your dedicated and aggressive 
leadership is a definite credit to you and to the FBI 
and I want you to know of my appreciation. ^ <?.< / 



lAii£D.25 1 REC-ISO Sincerely yours, 



,1/aM3 nSbi^i g^^^.^^ (Personal Attention) 
— c^?-^M-i%i ^ g^LO, Internal Security-C 



bo 
b7C 



. ^. 1 -^ Miss I K Sent Direct) / [r J fjl^^ 



Tolson 

Belmont 

Mohr 

Casper ^ , . ^ ^ 

Callohan "^^ ' \t CTP rbjl^^' 7Xt^ 

Conrad . ^*/^/»-\ A - <''vl 

DeLoach » ' / ^(5) ' '''"t 

^: r - / 67-136594 ^1- .ij t! '^^ tli 



Rosen 

Sullivan 

Tavel 

Trotter 

Tele. Room 
Holmes 




;^ 




Sl^=BS|Pe^r?e!"^^^^^^^ 



Gandy MAIL ROOM CZD TELETYPE UNIT CZH 



*»-^^ - -■-.■■l-,,T,,,. 



oroanizQlionol deiignalk 




3. M No. 



UlipNo.' 



5. Einployee'tiioiiiiilQiiddalMilyaccDiinl number wboppropriflltl ^Hmt ^1 Mw^' '^'°''° '''''' ^°'°'{|jS IS St^ll 4 Si? Sft& 

mm 1. m i m, mm d 4 umi mhix mm L 



PAIOLL CHANGE DATA 



I Previous 



8. New 



i k lliii 



WE PAY 



GROSS PW 



RET. 



FEDERAL 
TAX— 



f.LCA. 



fci/'frffjiprrnpiiMf) level uf compete, 



STATE TAX 



11 



GROUP 
IIFEINS, 



HEAITH 
BENEFITS 



NETfAy 



12. Prepored by 



13. Audiled \/i 



Xl Periodic ilep-tiiereoii U Pay od|i):liiicnl U Oilier slep-lwu. 



R EKecllvi 



a 



)$.DaltlQil(qylv0' 
leolincrtOM 



mn nm mmm 



\i, Old solory 
role 



17. New ulory 
[life 



10. Perlonnoiice roling ii soliiioctory or belter. 



(Signolyre or olhcr oullienlicolioiil 



IP. IWOP dole IPill in oppropriole ipoces coverlns IWOP 
during following periodi|i 
Perlolli 



ata««w4«f^iz;=g^^ 



jiped opplicoble box in cose ol excess IW0P| 
\U In poyslQlusol end olwoiling period 
U In IWOP sWol end of woiling period, 



tfLlniliolsofderl 



STANDARD FORM NO. )l2i 
JGAOSi 1I2M07 



'H'i 



fil)Kl)\ PAYROLL CHANGE SLIP-PEMNEL COPy 




" ~ T* 

Standjird Form 88 
i {K^v. Jtine 1956) 
B\!5eau of th^Budget 
Circular A-32 (Rev.) 



• NAME— FIRST NAME— MIDDLE NAME 



m 



ORT OF MEDICAL EXAMiNATI 








'GRADE AND COMPONEKT OR POSITION 



t or RFD, cUy OT town, zone and state) ^z//// flJ^PUftPOSE OF^XAMINATfON 





/te^^ plffSimL 



/-f~^j 



C»feEX 




8^AC 



/"^ 



^ 



9. TOTAL YEARS GOVERNMENT SERVICE 



to. AGENCY 



MILITARY 



I CiVIUAN 



tl. ORGANIZATION UNIT 



nyOATE OF BIRTH 



d'i'h-U 



PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



EXAMINER. AND ADDRESS ^ ' ^ ^^^ 



15. EXAMINING FACILITY OR EXAMINER. AnD ADdAe^s' *" '' ' ^^ 



t6. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY ^TotoL) 



LAST SIX MONTHS 



NOR- 
MAL 



CLINICAL EVALUATION 

{Check each stem in appropriate col' 
umn; enter **NB*' if not evaluated.) 



18. HEAD, FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



pa DC RFMcDfit Unt. <fe ext. canals) {.Auditoru 



23. DRUMS {PcTforation) 



24. 



PVFQ r^PNrPAi iVUual acuity and refraction 



25. OPHTHALMOSCOPIC 



26. PUPILS iEQualUi/ and reaction) 



27. 



OCULAR MOTILITY ;^X^°gj{j^;:g^-^ "^"- 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrustt size, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANll<5 ANn RFPTIIM (hemorrhoids, fistutae) 
AKU5 AMD RECTUM jPrp^tate, if indicated) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES iJJS)**' """* °^ 



^.>.FEET 



37. 



LOWfeREXTREMITIES,gg;^^^^^>,^^^^^,,^„, 



38. SPINE. OTHER- MUSCULOSKELETAL 



39, IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (Equilibrium tests undo- item 73) 



42. PSYCHIATRIC (Specifvanv personalitvdeviationy 



43. PELVIC (Females only) (Check how done) 

n VAGINAL D RECTAL 



ABNOR- 
MAL 



NOTES. (Dff scribe every abnormality in detail. Enter pertinent item number before each 
^^mbnmerit. Continue in item.73 and use additional sheets if necessary.) 







67- /^//-:V ^ 



'-^■1::. 1 







(Continue in item 73) 



44, DENTAL (Place appropriate symbols above or below number vf upper and lower teeth, respectively.) 

o—Restorable teeth X— Missing teeth (6X8)-^Fixed bridge, brackets to 



t—Nonrestorable teeth 

R 
1 



XXX— Replaced by dentures 



indude abutments 

































L 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


16 E 


32 


V 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


17 F 

T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



UBORATORY FINDINGS 



45. URINALYSIS: A. 



B. ALBUMIN 



i: A. SPECIFIC GRAVITY i kO f ^ 



C. SUGAR 




D. MICROSCOPIC 



Al 



46. CHEST X-RAY (Plate, date, film number and result) 



47. SEROLOGY (Specify test used and restlt) 



48. EK< 



. I VUA^/- 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 



^ r fEB liiaK 





., 












MEASUREMENTS AND OTHER FINDINGS 








51. HEIGHT 


52. WEIGHT 

/4c 


S3. COLOR HAIR 


54. COLOR EYES 


55. BUILD: 

D SLENDER n MEDIUM D HEA.VY D OBESE 


56. TEMPERATURE 


57. BLOOD PRESSURE (Arm at heart ImD 


58. PULSE iAtm at heart level) 


A. 


Bys/^O 


B. 
RECUM- 
BENT 


SYS. 


C. 
STANDING 
(S min.) 


SYS. 


A. SITTING 


B. AFTER EXERCISE 


C, 2 MIN. AFTER 


D. RECUMBENT 


E. AFTER STANDING 
3 MIN. 


SITTING 


DIAS. f ^ 


DIAS. 


DIAS. 


59, DISTANT VISION 


60. REFRACTION 


61. NEAR VISION 


RIGHT 20/ ^ O CORR.TO20/ 


BY S. OX 


CORR. TO 


BY 


LEFT 20/ Q^ (f) CORR.TO20/ 


BY S. OX 


CORR. "^0 


BY 



62. HETEROPHORIA (Specify distance) 



ES** 


^ EX** R. H 




LH. 




PRISM DIV. 






PRISM CONV. 
CT 




PC PD 




'63. 


ACCOMMODATION 


64. COLOR VISION (Twi tMtfd and rti\at) / 


65. DEPTH PERCEPTION- / 
{Test used and scorev 


UNCORRECTED 


RIGHT 


LEFT 


CORRECTED 




66, FIELD OF VISION 


67. NIGHT VISION {Ttit used and score) 


68. RED LENS TEST / 


69. INTRAOCUUR TENSION 


70. 


HEARING 


71. AUDIOMETER 


72. PSyfcHOLOGICAL AND PSYCHOMOTOR. 
(T«(« used and score) 




RIGHT WV 


f- f" /15 SV / ^ /I5 
/^ /I5SV ,/ /IS 




250 

tse 


600 
61g 


1000 


2000 
£04S 


3000 

S896 


4000 
4096 


6000 
. 6144 


8000 
8i9S 




LEFT WV 


RIGHT 






















LEFT 














* 




1 







7?. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 




(Use additional sheets if necessary) 



74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



(?. 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 




SIGNATURE 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 






76. A. PHYSICAL PROFILE 




P 


U 


L 


H 


E 


S 
















77, EXA^EE (Check) 

A. IZflS QUALIFIED FOR 

B. D IS NOT QUALIFIED FOR 


be 
;b7c 


B. PHYSICAL CATEGORY 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 




A 


B 


C 


E 

















81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



# 



♦ 



n 



'HUhT^ER^OFiAT- Cht"^ 
TACHEDJSHEETS } *.>W 



U.S. GOVERHHENTPRlkTI»??OFFlCE^196q;o— 544365 I 






llftaHd^ar^orin 89 

i^mJr. Aug^950) 

Promulgated by 

Bureau of the Budget 

Circular A- 24 






£PORT OF MEDICAL HISTORY V 

THIS INFORMATION IS'^FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



&■ 



.ST NAME— FIRST NAME— MIDDLE NAME 



HOME AOOBS^sfmimbeT, street or HFD^ ctfy or town, zone and State) ~ 



Q^RADE AND COMPONENT OR POSITION 




4. HOMEAI 






9. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 



PATE OF BIRTH 



^-l<^-/} 



13. PLACE OF BIRTH 



OR EXAMINER, AND ADDRESS '' ' ^ 



10. DEPARTMENT. AGENCY. OR 



g^URPOSE OF EXAMINATION 

\ SERVICE if. ORGAN IZATIC 



ORGANIZATION UNIT 



[6^ATE OF EXAMINATION 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMlfiER, AND ADDRESS 



16. OTHER INFORMATION 



^^T^ATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (FoUow by description of past bvtioru, if complaint exiits) 



^ 



^>i 



■AMILY HISTORY 



RELATION 



STATE OF HEALTH 



SPOUSE 

BROTHERS 

AND 

SISTERS 




IF DEAD. CAUSE OF DEATH 



AGE AT 
DEATH 



C19J|HAS ANY BLOOD REUTION (Parent, brother, sister, other) 

^^^•^ OR HUSBAND OR WIFE: 



NO 



{Check each item) 



HAD TUBERCULOSIS 



HAD SYPHILIS 



HAD DIABETES 



RELATION (S) 



HAD CANCER 



//}CH4f^.h^ 



HAD KIDNEY TROUBLE 



i^ 



HAD HEART TROUBLE 



Uv&l^e^ 



HAD STOMACH TROUBLE 



HAD RHEUMATISM (Arthritis) 



HAD ASTHMA, HAY FEVER. 
HIVES 



HAD EPILEPSY (Fits) 



COMMITTED SUICIDE 



BEEN INSANE 



(t^ have YOU EVER HAD OR HAVE YOU NOW (Placc check at left of each item) 



YES NO 



(CAec/c each itexn) 



NO 



(^Check each stem) 



YES NO 



iCheck each item) 



(,Check each jtezxi) 



SCARLET FEVER. ERYSIPELAS 



V' 



J^ ""tumor, growth. CYST. CANCER 



V^ 



•TRICK" OR LOCKED KNEE 



DIPHTHERIA 



V' TUBERCULOSIS 



• ^ 



\/ 



FOOT TROUBLE 



RHEUMATIC FEVER 



SOAKING SWEATS 

(Night sweats) 



1/^ 



APPENDICITIS 



i^'neuritis 



V^' SWOLLEN OR PAINFUL JOINTS 



V" 



\/ PILES OR RECTAL disease 



t^" paralysis (Inc. infantile) 



MUMPS 



^^ 



SHORTNESS OF BREATH 



i^ 'Frequent or painful urination 



t7' 



EPILEPSY OR FITS 



~^ 



WHOOPING COUGH 



^'pAIN or PRESSURE IN CHEST 



\^ KIDNEY STONE OR BLOOD IN URINE 



y "car, TRAIN. SEA. OR AIR SICKNESS 



V< ''FREQUENT OR SEVERE HEADACHE 



^^ 



^1 



CHRONIC COUGH 



v^^ 



SUGAR OR ALBUMIN IN URINE 



jy " FREQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS 



i/ 



PAUi 



,UPITATION OR POUNDING HEART 



^± 



BOILS 



(/'^FREQUENT OR TERRIFYING NIGHTMARES 



•^^ EYE TROUBLE 



tX 



HIGH OR LOW BLOOD PRESSURE 



1^ Venereal DISEASE 



V^ ^DEPRESSION OR EXCESSIVE WORRY 



• EAR. NOSE OR THROAT TROUBLE 



^' 



^Al 



,MPS IN YOUR LEGS 



1^^ 



RECENT GAIN OR LOSS OF WEIGHT 



1^^ 



LOSS OF MEMORY OR AMNESIA 



i/ 



RUNNING EARS 



l/ FREQUENT INDIGESTION 



P" 



ARTHRITIS OR RHEUMATISM 



I^^ED WETTING 



\^ "Chronic or frequent colds 



t^ 



STOMACH, liver OR INTESTINAL TROUBLE 



l/^ BONE. JOINT. OR OTHER DEFORMITY 



cx Nervous trouble of any sort 



severe tooth or gum trouble 



1/^ 



GALL BLADDER TROUBLE OR GAU STONES 



P^ 



lameness 



i^^NY DRUG or narcotic HABIT 



17' 



t/ ^excessive DRINKING HABIT 



sinusitis 



Ix' Jaundice 



6^^ 



loss of arm. leg. FINGER. OR TOE 



1/' 



^ i^ ^HAY FEVER 
(z\) H AVE YOU EVER (^Check each xtezri) 



ANY REACTION TO SERUM. DRUG OR 
MEDICINE 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



homosexual TENDENCIES 



22. FEMALES ONLY: A. HAVE YOU EVER- 



B. COMPLETE THE FOLLOWING: 



WORN GLASSES 



jX' 'attempted SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



VX ' WORN AN ARTIFICIAL EYE 



JX' BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



V^' WORN HEARING AIDS 



•^ 



LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



^ 



STUTTERED OR STAMMERED 



IP'' 



COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



WORN A BRACE OR BACK SUPPORT 



BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 



QUANTITY: Q normal [ZJEXCESStVE □scahty 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU (Check one) 

O RIGHT HANDED Q LEFT I'AND'ID 



^? 



67- /S& J / : 



/ 



./., , 



/ 



YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 




y 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE QF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 


f ^pfeyode-ifoMI^ 






B. INABILITY TO PERFORM CERTAIN MOTIONS 


^ 




^/ 


C. INABILITY TO ASSUME CERTAIN POSITIONS 


% ^orO%\ l-e-cT^t^ y 




^/^ 


D. OTHER MEDICAL REASONS {UyQS, give reasons) 




y 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


-¥ 




/ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, giv^e details) 






y 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (//yes, state reason and give 
details) 






/ 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
ilfyeSf state reason and give details) 




y 




32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes, describe and give 
age at which occurred) 






y 


33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (Jfyes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 






y 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes, specify 
when, where, and give details) 






c/ 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 






y 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 






y 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) 






y 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitahility) 






y 


39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
whom, and what amount, when, why) 





1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. . « ^„ 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



•n^ED OR PRINTED NAME OF EXAMINEE 



40.' P*HYSICIAN'S SUMMARY AND ELABORATlSS^OF ALL PERTINENT DATA'(PA 




AjL_ SLJU)^ Pw^ ^-w-v^cc_,^ 



be 

:b7C 



f^: 



'^1 ^ 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 



i^l DATE. / TT I SIGNMi*^ * 

??l_Ull^_l_C^ 




t^r^ 



-I 



NUHBER^e'ATiaCHED ^ 






1&--62289-1 U. S. GOVERNMENT PRINTING OFFICE : 1952— 0-2I 3344 



F;D-300 (Rev. 10-10-62) 



m 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



ij,ii.ffrn{f[)R^l^ hin£^ cT/ft:r/<r£^/^ 




Name of Examinee , , ^ 

(Ty^e or print) -^-'"^ / ' *'' Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical^ or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee L3is I lis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics^nd dangerous assignments which might entail the practical use of firearms? 



tactxc^^r 

CZIno 



1 — I Yes If "yes" please specify defects. 



2. I><5es examinee have any defects prohibiting safe operation of motor vehicles? 
I — 1 No LJ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20!/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? dlYes IZZINo 
If recommendation is based on a factor other than above standard, indicate basis 






'' 


Desirable Weight 


Ranges for Males "^ . 


J- 




Height 


Small Frame 


Medium' Frame 


Large Frame 


5' 4" 


117- 125 


1-23 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 


5' 9" 


135 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146 - 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180^ 


m 


6' 


148 - 158 


15.4-171 


■ 164 - 185 




6'1" 


152 - 163 


158 - 176 


169 - 190 - 




6' 2" 


156 - 167 


163- 181 


174 - 195 ^ 


f^ 


6' 3" 


160 - 171 


168 r 186 


178 - 200 ^ 


^ 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192-216 



3. Examinee's frame is lZJ small 



CZlmedi 



lum 



Qiarg 



large 



4. Considering above weight table, the/^aminee's frame, and other individual physical characteristics, 
I consider his present weight CBbatisfactory dlExcessive CHI Deficient 

5. Under proper medical supervision, examinee should LJlose 

CUgain 




.^' 



/ 



y 



. I^^ICAL REPORTS 

Pers'-me; ~!i ^^J:ium<f.draULe.rj ££.&aLjMe/^sa//, 
Persoanei File f:o 



M 



.■~i 



» H 



I \ 



% 



/ 







^^^^;^r^^mr 



" %fBp LAST NAME-FIRSmHE-HIDDfeNAHE 



' BATfli, 



mmm, m j. m 



{&m if act for mknml kpmtk^, if vsii) 



^i^mrryw^Timim^y^if^F^mm 






AGE 



SEX 



REGISTER NO. 



Staff Clinic, 



WARD NO. 



{Gkkmi) 

nBEDSIDE,WHEELCHAlR,nBED n 

UOR STRETCHER UPATIENT UaHBULATORY 



EXAMINATION REQUESTED 



REQUESTED BY 



JU 



PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSif 



DATE OF REQUEST 



'b]C 



FILM NO. 



RADIOGRAPHIC REPORT 



xim 



DATE OF am 



11/13/5? CEEfim SEDlEi So atoomlity is demonstiatea. fflO:egc 



Department of Eadiofe 
TiR Naval Hosptol 



(name of hospital or other medical FACILlTy) 




:b]c 



signature: (S^wijy Mm oj kimton ijnt fart ajuiiudmjmlil/j) 

Standani Form 519A (Rev. Aug. ieS4) 
Fromulgatod by Bureau of the Budget 
OPO c9_16-!8908-5f Circular A-3a (Rev.) 

II 




mmfi 



mmim 



w^m^ 



PATIEf<T'S^f;A'^;E-FiRST NAM^HIDDlE mt 



COPI 



BAlUira. FID J. M 

4 ' 



Uku «^iv/<5r mhmal Wi^-'K'-ij, !/«?ca) 



REGISTER NO. 



WARD NO. 

Sm CLMI C 



AGE 



SEX 



{did on() 



□ B:DSlDE.V/KaCHAlR, RBEO n 
OR STRETCHER U PATIEKT U AMBOUTOR,^ 



nmrnm requested 



:b7C 




PERTiScHT CLIfJICAL HlSTCRr. CPERATlOtiS. PHYSICAL FIKDlfiGS. AND PROVISIONAL DIAGNOSIS 



FILIr! f;v\ 



'& 



DATE OF REPORT 



RADIC'j.RA?f{IC riEPCRT 



hM SJ, SlIESt £b fluoroseopgr no) abno&litjr of the eiophagus^ t stomachy or 
duodenm was identify Subsquent spot and f ollov up fUitis do not reveal angr abnormality* 
Serial f ibis taken over a three hour period do not reveal ^ abnormality of the small 
boveli £t the end of three hours the head of the barium meal is at the hepatic flexurei 
Ho abnormality is identified in the terminal ileum or proxkal large boweli bo 

HPHESSIOlIr Komial esophagus, stomach, and small bowel, and duudenura, JCO/dmc b]c 



hi 



Bepaztent of Mkhg 



m « DSI 



SJGKATURE; (^pmh kdlion of khomlory if nol pari of rm^hi fmlU 



national HavalMic^ Center 



BethesdaiUjHaiylani 



NAME Or HOSPITAL OR OTHER KEDICAL FACILITY 



Standard form 619A (Rev. Aug. 19M) 

FioDiulgated by Bureau ol tho Budget 

Circular A-32 (Rev.) 

mmmu mm 



mm 



{(ktkm) 

n BEDSIDE, WHEa 
CHAIR, OR 

stretcher 
Dbedpatiew 



PATIEIfT'S LAST NAME-FIRST NAHE-MIDDLWe " 

BAIGARDHER, FRED JACKSON 



REQUESTED BY 

Dr. 



hlC 



EXAMINATION REQUESTED 

GJ< 



REGISTER NO. 

FBI 



DATE OF REQUEST 



WARD NO. 



MfJlinic 




PERTINENT CLINICAL HISTORY. OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



ms. 



RADIOGRAPHIC REPORT 



FILM NO. 



DATE OF REPORT 



WW, 






llppar GI - !!o patholog dononstrable in tha 3sqpliagus# Soae irrsGiOarity is 
noted along the greater curvature of the stoiTiach. This probably laorely represent-s 
krge folds of mcuous meiabrane in this area. Ho';<'ever, a csroinoiatois process 
cannot be con^letely excMed. If iiarranted by clinical sjiptons, re-oMution 
is sujjgested. Smiktete The duolenii ani upp jejnnii are \Tell seen d 
appear ncraal* 

I?: Probable normal upper GI tract* j^. 

h/C 



i]r«.liUl..lMHLU^ 



(NAME OF HOSPtTAl OR OTHER MEDICALFACILITY) 



opo (9-16-56906-1 1 




OFMWlFWTPARrOFREIieillS FACILfTV) 



StandirtlFomi519A (BOT.M.1951 

Fronulgatod by Bureau o! the Budeot 

CirciiI»rA-32 



standard Form 513 
Kev. Feb. IfiSl 
Promulgated 

By Bureau of the Budget 
Circular A— 32 



CLINICAL RECORD 



CONSULTATION SHEET 



TO/'d^ 



REASON FOR REQUEST (CofupUiinlt anflEn^gi) 



/VvOu^^ 



REUUEST 




re <Jf REQUj farL 



hlC 



SN051S ^\J 






PROVISIOMM. DIAGNOSIS 




APPROVED 




^ 



PLACE OF CONSULTATION 

OcEOSlOE QON CALL 



n ROUTINE 
13 EMOtCENCY 



CONSULTATION REPORT 














be 

:b7C 




(Continued on r^verso side) 



SIGNATURE AND TITLE 



DATE 



IDENTIFICATION NO. 



ORGANIZATION 



PATIEf^T^i 



nmnT'mMF^^i^^ F-rpjr°" 



:G15TER NO. 



WARD NO. 



(NAME OF KO=5»|TAl. OH OTHe? MEDICAL FACILITY) 



CONSSILTATION SHEET 
Standord^ForxxL 513 



-j^ U.3.G0V£KNMSNTP.^(NTr!N'GCTlCEi l552-0-2t2n5t 10— C«ll>^ t 



standard Form 509 " 

Promulgated August 1948 

By Bureau of the Budget 

Circular A— 32 



■• • 



CLINICAL RECORD 



J^^ 



DOCTOR'S PROGRESS NOTES 

(Si^n all notes) 



a 



(-^ ^^ 








{Continue on reverse side) 




PA-pE^T'S UAST NAME"Fi RSTjA ME==SMTgDLE NAM E ^• V k 




REGISTEJ 



^^^ifg^X 



WARD NO- 



DOCTOR'S PROGRESS NOTES 

Standard Form 609 



(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 



0&-16— 6G183-1 



^^^mm^mmmmmmm 



^^m^^m^mmmm 



''PATiEIII% USI NADE-FffiSI NAHE-HIDDLE HAHE 




REGISTER NO. 


WARD NO. 

Mi ClMc 




AGE 


SEX 


{Gkdm) 

nBEDSIDE,WHEELCHAIR.nBED n 

UOR STRETCHER UPATIENT UAHBULATORY 




EXAMINATION REQUESTED 




REQU 


ESTED BY 




DATE OF REQUEST 


{Mm sf6ctj(iT wckmtl m^int, if mil 


Dr_ 







PERTINENT CLINICAL HISTORY. OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



)7C 



«»'' 



^W" 



FILM NO. 



DATE OF REPORT 



RADIOGRAPHIC REPORT 

3/lli'/58 CMM SPIHE: aero io noted ainM ariritic chaiiges aW lihe m-^Mtd 
joints of fi\i% &e o1)lique vie^s do not te encroatent into the neural forcsina* 
!l3ie verteM Mies and interspeces m m)l sdntaincd in bd^t M ali^rait* 
EIGE 1!D; Hegativs stiijly. W/hcl) 



,./ 



DO 

:b]c 



Depaitet of Pdioloff 

U.O. s .•-■''■\ .uu 




7v1 



LI 



signature: (S^w^ Mm ojkimtor^ if not ^ft 0/ uii^tAiuJu^ 




m ce-16-S6906-5t 



standard Form $19A (Rov. Aue. 1854) 

Fromulgatcd by Bureau of the Budget 

Circular A-32 (Rev.) 



(name of hospital or other medical facility) 






^vHi «iip Ti^^f^p^rfrffrm^mi^^^ n !■< 



_-u ..^ .. 1 

PATIENT'S LAST NAME-EIRST NAME-HIDDLE NAME 




REGISTER NO. 


WARD NO. 


mmsm, m i m 


AGE 


SEX iCkkm) 

nBEDSIDE,WHEELCHA!R,nBED n 

UOR STRETCHER UPATIENT UaHBULATORY 




EXAMINATION REQUESTED 




REQUESTED BY 




DATE OF REQUEST 


{Mms^tiiifmiknMm0iu,ifmij 




Ir 


« 







PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 






FILM NO. 



IH 



DATE OF REPORT 



RADIOGRAPHIC REPORT 

3/2I/58 G.L SEBIES: At fluoroscof notoMity of tlia esoitep, stech; or 
duodeim ms identified. Subsegrat spot and foUoir up fito do cot m^ aay 
atoMity. Serial f ito taken over a tliree hour period do not reveal any abnoiality 
of the snail l)0H3l. At the eud of three hours the head of the terin M is at the 
heiatic flexure. Bo ahnomsalitj is identified in the temtol ilm or proaiial 
large ho^l. 
BIPBESSIOHi lomsal eso^gus, stoiiach, and snail bowel, and duodenum. /\ JOO/dES 



JepartmentofEadiology 
U'S. Naval Hospital 




* 



»ial feal Medical Center 
^''^^* H Maryland 



SIGNATURE! {Sftdfy kdm if kimkty ijmt fd iJTiiiudkijadiii 



GPO c9-16JS6903'Sf 



Standard Form S19A (Rev, Aug, 1954) 

Pnmiilgatcii by Bureau of tbe Budget 

Circular iU2 (Rer.) 



(name of hospital or other medical FACILin) 



♦ EevTtFeb, 1951 
Promulgated 

By Bureau of the Budget 
Circular A— 32 



ry^pnf-^^- 






CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



TO: 



7=^0 cA/c p r ''"°"" ^'''""'""'' """'* """' " "^^ ^''"^^' ^"'^t °x^^^<T> >sx 



REASON FOR REQUEST (ComptainisaTid^indinffs) 



REASON FOR REQUEST {CompJatnts and fimings) ^ 




7^ G/^etJiAy 



PROVISIONAL DIAGNOSIS 



•^<^. 



be 

;b7C 



CONSULTATION REPORT 




PLACE OF CONSULTATION 

n BEDSIDE 0<5n call 



□ EMERGENCY 
Q-^UTINE 



/^ iOO 



T^/-^- 








5»*, 










b7C 




r 



•^^^^mmmm 



wKm 



^mmmmmmm 







REGISTER NO. 


WARDNO. 


liiama, m jacisoi 


ACE 


SEX 


{(Urn) 

n BEDSIDE. WiEECHAIRi 
U OR STRETCHER 


nBED n 
UpATIEKr U AMBULATORY 


*i 


EXAMINATION REQUESTED 


(iliwi ^jKw/or fuduM UpM% M 


REQUESTED BY 

Br 


DATEOF REQUEST 



PERTINENT aiNICAlHISrORY.OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



b6 

b/C 



FILM NO. 



GSBE'^SS 



RADIOGRAPHIC REPORT 



DATEOFREPOKT 



5^11-55 



^ Chest I Sxamination reveals tliat the previously noted density hehind the heart Mow 
is merely calcification in the astii cartilfcenous portion of the costo-cond//^t junction 
of the anterior portion of the left 4th and 5th ribs. It is also noted that there is a 
small, somewhat calcific density 4 or 6 mms. in dianeter in the right costrophrenic sulcus.^ 
Itff; Healthy chest. ©/S 




m 
hlC 



Standaitl Firm SUA (EeT.AiiE.19U) 



{m OF HOSFRAL OR OTHER MEDICIIL FACIUTY) 



RADIOGRAPHIC REPORT 



h.A.^ ^* L A.^.^ L.k*. fc^. AI^H A.^k/ h^ A. A L L i.mk.A-A.A 1 i lA^ L h..^Mi^ ^i^ tiMM. k^ ML J 



^ ^^r JJ^t^^^-V^^^^A^lf^.^ ^ LAi L.i.^^AMh*^lAuL 1.^.^**. 







{(Mm) 

QBEDSIDE, WHEEL 
CHAIR, OR 
STRETCHER 

Deed PATIENT 

D'AHBUUTORY 



PATIEffT'S LAST NAME-FIRST NAME-MIDDU NAME 

MpfflDM, IRED JACKSON 



REQUESTED BY 
it 



b7C 



EXAMINATION REQUESTED 



G.L SlIESy CHEST k 



PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL HNDINGS, AND PROVISIONAL DIAGNOSIS 



REGISTER NO. 
M 



Staff GlMc 



DATE OF REQUEST 

4-28-54 




>ff?fti?- ^ 



RADIOGWHICIimtr 



FILM HO, 



DATEOFIEPOir 



GI series rewals a nomal 
Menii. 



esopliagiis, stuaoh aai 



h-d4i 



taiiBkoa of the olBst *ows the carcliao shadou to be within the Mts of noaisi 
The lung fieMs aw clear hilaterally. There is a Ghoa ooBilflx in the right w 
ftpimtioa of the chest idth particular reference to tte steraoolavioular joints' ' 
show the fihs to te aLi^iiy underajposed. Houcto no ahnomalities are noted. ' 
tore i^a suggestion of cakification i/tte region of the si^raspinatus tendo , 



\i 



LTl 



SIGNATURE: {SPECIFY LOCATION OF UBORATORY IF NOT PART OF REQIIESTIK3 FACIUnf 






\'- nm me mms^m 

»♦ (NAME OF HOSPm OR OTHER leiCAL FACILITY) ' ' 



SPO ciHlfHSMOHt 



Stsndard Form 519A (Ecv. Jeb* lS51)i 
Promulgatod by Bureau of tho But" 
CiroulArA-j2 

RADIOGRAPHIC REPORTS 



standard Fona 613 

Rev. Feb. 1951 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



CLINICAL RECORD 


CONSULTATION SHEET 


REQUEST 


TO: 


FROM: iRequesiing ward, unit, oradiciiy) 


DATE OF REQUEST 



REASON FOR REQUEST (Complaints and firiding 8) 



PROVISIONAL DIAGNOSIS 



DOCTOR*S SIGNATURE 



APPROVED 



/i-/A/j3 



CONSULTATION REPORT 



PI-ACE OF CONSULTATION 

n BEDSIDE □ ON CALL 



□ EMERGENCY 

□ ROUTINE 



■ / o^^ 







CONSULTATION REPOl . 



:b7( 



{Continued on reverse side) 



SIGNATURE AND TITLE 


DATE 


IDENTIFICATION NO. 


ORGANIZATION 


PATIENT'S l-AST NAME— FIRST NAME— MIDDLE NAME >^ ^ 


REGISTER NO. 


WARD NO. 



(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 



CONSULTATION 
standard Fox 



u. «. covexKHEHT PRiKTiNs orrrcE IG— 5G119-4 t 




standard JForm 613 

Eev* Feb. 1951 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



TO: 



FROM: (Requesting ward, unit, or adhUy) 



DATE OF REQUEST 



REASON FOR REQUEST (CojnpMnts and findinjs) 



Referred from FBI 



PROVISIONAL DIAGNOSIS 



DOCTOR'S SIGNATURE 



APPROVED 



PUKCB OF CONSULTATION 

□bedside Don cau. 



□ EMERGENCY 
[3 ROUTINE 



CONSULTATION REPORT 



7-23-53 

This patient complains of oain in the left lov;er chest and arm since 1 July 1953. 
The pain v;as first noted in the norning follov/ing v;orking hard in the garden the 
evening before and has been present intermittenly since. The occurrence of pain has, 
at present, 'Jlo relationship to physical exertion. The pain seeras v/orse after a narge 
meal and is relieved by v/alking. A co-v/orker in t'le same office died follov/ing a heart 
attack three T;eeks ago. Past and family histories v;ere non-contributory. 

Physical examination ^:as entirely T;ithin normal liikiits. Im y.CG v;as vathin normal 
liriiits . 

Impression: IIo organic heart disease. X-ray chest, lunbtfr-thoracic spine ordered. 
Aspirin for relief J disoonfort. 

8-1-53^ 

CBG and x-ray of thoracic-lumbar spine and chest v;ere nojsmal. 

Impression: The patient's symptoms could ix)ssibly be related to a diarhraciiUitic 
hernia .and a ^t.I. series v;as suggested. Itovever, I believe that the sympto]r.s are not 
severe enough to vxarrant extensive investigation in that direction. I think th-t the 
symptoms v;ere probably due to intercostal neuralgia, rjhich is self limited, anc that 
the patient is somev;hat apprehensive because of the death of a close associate fro.T 
heart disease. There is no evidence of cardiac disease in thsAcase. 



he 

hlC 



r ^ 


{Continued on reverse side) 








r y^ 




DATE 


IDENTIFICATION NO. 


ORGANIZATION 




^ /cm KG USII 




Q-Z.-^'^i 










-MIDDLE NAME 


REGISTER NO» 


WARD NO. 


i?Aui;(?A?^PKSR, mm ^J, 


TTRT 




,ST. cTTTirn 



USNH. BITTHSSDA. Vl). 



(NAME OF HOSPITAL, OR OTHER MEDICAL FACILITY) 



U, S. COVCRHHENT PRIHTIHQ omcC IG— 561X9-4 t 



CONSULTATION SHEET 
StaJidard Form 613 






tr^^M^l 



standard Form 5XZ 

Hev. Feb. 1951 

Promulgated 

By Bureau ot the Budget 

Circular A— 32 







/^tfT^Z> 



REQUEST 



TO: 




5U 



EST. 



FJEASDN FOR REQUEST (CompJatn/s ond/indfTiffs) 



gFirigOEr-''mM tf r''7yT7?:> 






(^Xjj„Aa>^ a./oCJ^. 



be 

:b7C 




PROVISIONAL. DIAGNOSIS 




PLACE OF CONSJJUTATION 

Dbedside □oncau. 



□ ROUTINE 

□ EMERGENCY 



CONSULTATION REPORT 














^-^L.^-^'*'' 



^S^i^ ^ /^Lc/^^S-^ 





^ti^ -^^^ 











{Continued on reverse side) 



„^^_^ -'S UAST ^lAM^7•U^vJlJ[1^ME-•M^DDUENAME^ f ^ / 



IDENTIFICATION NO. 



ORGANIZATION 



T 



P"(^T^. 



WARD NO. 



STAFF CLIi^lC ^«^t»if» |Hfe 



standard Form 513 



(NAME OF HOSPITAL OR OTHER MEDICAU FACIUTY) 



g, 8. GOVEHHMEKT fRIKTINO OFflCE 16 — S6119-3 t 



StanOaxd Form 513 

Eev. Feb. 1951 ^ 
Promulgated 
By Bureau of the Budget 
Circular A— 32 






CLINICAL RECORD 


CONSULTATION SHEET 


REQUEST 


x^2s>z<y?^,^ r^ 


FROM: (Bmuesting wardt unit, or activity) 


DATE OF REQUEST 


REASON FOR REQUEST (Compfain(jfand)ind{nff5) 




^ ^ _^ 








b6 
:b7C 



PROVISIONAL DIAGNOSIS 



^ ^^2^V^^ec^.(^t^ ^^ >^^lA^-ci.</# 




APPROVED 



PLACE OF CONSULTATION 

□ bedside nON CALL 



□ EMERGENCY 

□ ROUTINE 



//''/6-^'^y 



CONSULTATION REPORT 




y;:^^^^ ..<^€^f^ ^.^.xi^^^ii^ , 



be 

b7C 



1- 



>^ 



i 



1 



(Continued on reverse szde) 



SIGNATURE AND TITLE 



DATE 



IDENTIFICATION NO. 



ORGANIZATION 



PATI 



'^'m^rm^^sr°"T7W 






z 



<NAME OF HOSPITAL OR OTHER MEDICAL FACIUTY) 



tf^z 



CONSUtWflON SHEET 
St^^mra Fomx 518 



U, «. eOVEBNMEKT PRINTINe OFf ICE 16 — 6G119HI t 



VV*.' -«■... 



MEDICAC REPORTS 



1 '\vW^;:.rj.;t^,n!:v 



f&mmS file ^i 



*W®WF3!??K 




P/tB b <f. 




r3iM/^fiis,r.,r.^;^Mrrr.'i- 



.{Q 



n 



, .!. jj3D i 




^Mj> 



¥ 



Standard Form 513 

Rev. August 1954 

Bureau of the Budget 

CircuJar A-32 



Please Re^u'-n Copy 
to Staf ( I r t 
I For Cu - i^ 



\~. 



/^^-^ (tV^ 






t:: U. Sr, COVERNMCMT PRINTINO OF^ICEi tgsi-G3I3il7 
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.Tune 24, 19G3 
PEi^SONAL 



Mr. Fred J. Baumgardner 
Federal Biireau ot InveBti£^tlon 
^vasliington, D*^^'^ 

Q 

Pear Mr. Baumgardner: 

You performed in a superior fashion 
in the over-all supervision at the Seat of Govern- 
ment of the handling of a confidential source of 
information of vital importance to the Bureau in 
the security field and I am taking^Ws occasion 
to commend you. ,-~ tj^ '*^~ ' __ ^ / ' , 

You were most effective and resourceful 9 ^ 
in directing this delicate operation and the excellent ''17 ^ ^v^ 
results that have been realized are proof of your (>, _^ ^ 
1 ability to handle such assignments. In addition, you ^^3 co 
juJ' S '' •j0?^cj j displayed exemplary adroitness and keenness in the '^V ^ ^ 
I J t w » ■i'r'if suggestions you made relative to the evaluation of the * ^ 

1 tW''^ —I information the source furnished and its dlsseminatior^ ^ 

Your expert leadership in this significant area of our 
work is certainly appreciated. 



Afci'? hJ 






/ 



'■'^•''-^ Sincerely yours, 



'^ahan . 
>ad _ 
>ach . 



../^ 



; jm-. ^q ^ (ta ^^^ J. Edgar Hoovec 

! |n / 1h Mr. Sullivan (Personal Attention) 

: r ^fkEC.D HVI?^%^(aP^> InternsfliB^C^urifyreo^munist 

= , ,^1- Miss I KSent Direct) ./ '" ^-r " .X 

= ^t'^CTP:crt, .-*/-,{ ':^V^-o . ^' .,/■ 

p= ' (5) X/' 

r 67-136594 

Based on memo Baumgardner to Sullivan 6-13-63 and addendum 

p , Administrative Division 6-17-63 re: "SOLO, Internal Security- 

■ 1 J I mailroomIZI] teletype unit I I Communist." 
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CUNICAL RECORD 



DATE OF ADMISSION 

11-15-61 



NARRATIVE SUMMARY 



DATE OF DISCHARGE 

12-5-61 



) NUMBER OF DAYS HOSPITALIZED 



(Sign and date at end of narrative) 

Admission diagnosis: ACUTE LUMBOSACRAL STRAIN #8331 

Discharge diagnoses : ACUTE LUMBOSACRAL STRAIN 7^8331 

CORONARY INSUFFICIENCY #XI(C)xy 

SUMM^Y: 

This 50 year old white male was admitted vzith a ten day history 
of low back pain. Ten days prior to admission while doing some 
physical exertion the patient noted the nnset of low back pain, non- 
radiating in character. During the preceding ten days the pain 
had gradually become worse and prevented him from pesforroing his 
duties. The pain was made worse by sitting or motion. Thq4)atient 
has had intermittent episodes of back pain since 1940. He was 
hospitalized in 1940 for one month because of his condition. On 
past history it was noted that he had been having substernal pain 
not associated with exertion for the previous two months. He had 
also been on hypertensive drugs. The remainder of the past history, 
family history, and review of systems were noncontributory to the 
present admission. 

On physical examination the temperature was normal, the pulse was 
regular and 88, the blood pressure was 150/100. The significant 
positive findings were confined to the trunk which revealed a 
loss of lumbar curvature and limitation of motion in all planes. 
The straight leg raising test was negative bilaterally and there 
x\;^as no evidence of neurological deficit. X-rays of the lumbosacral 
area did not reveal any sigificant abnormalities. 

The patient was placed on bed rest, heat, and muscle relaxants. His 
back became progressively better and he was started on mltrasonic 
therapy and exercises. The back condition improved to the point where 
he could be discharged as of 5 December 1961, however not to return 
to full duty for a couple of weeks but to be followed as an outpatient, 

^_____ (Use-^addiiiona! sheets o/ this form (Standard Form 502) il more space is required) 
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BAUMGARDNER FRED J. FBI 

U.S* Naval Hospital, Bethesda, Maryland 
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CLINICAL RECORD 



NARRATIVE SUMAAARY 



DATE OF ADMISSION 



DATE OF DISCHARGE 



NUMBER OF DAYS HOSPITALIZED 



(Slffn and date at end of narrative) 

The patient was seen by the medical consultants who recomraended that 
a master two step test be performed to rule out any possibility 
cardiac origin of his substernal pain. The master two step test 
was performed and it was the opinion of the cardiologist that the 
patient had coronary insufficiency. His electrocardiogram was 
normal as was the laboratory and GI series. The cardiologist 
advised the patient as to his condition and w 111 y aa - bi.m ^ s an ^^ 
outpatient. 




APPROVED : 
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PATIENT-S IDENTIFICATION (For typed or wriUen entries give: l^ame—hst. first, 
middle; grade: datej hospital or medical iocility) 

BAUMGARDNER FRED J. FBI 

U*S. Naval Hospital, Bethesda, Maryland 
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J-317590 



NARRATIVE SUMMARY 
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I2KTE, OF REQUEST 



3^13^59 



REASON FOR REQUEST iComvlalntt and JindinQs} 

This FBI SA appeared -this date for his annual physical 
examination and it was noted he has never been afforded an audiogram. 
Please do audiogram for record purposes. 
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BAUMGARDKEB, FRED J". 

V. S. GOVERNMENT PaiNTlNG OFHCCt 1958-0-478927 10-S6110-St 



SPECIAL AGMT, FBI 
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RADIOGRAPHIC REPORT 



11/30/59 OiE CHdECISTOGKlM: Ihere is good concentration of the radiojaque 
media vithin the galltladder in the right upper quadrant of the aMomen. 
Bo evidence of calculi or othercabnormlity is identified. Following the 
fatty meal the gallbladder is aeen to contract in a normal fashion. 
IMPESSM: Negative study. 063-OC Dffljegc 
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Cardiolosr^USHHj^BQthesda^Kd* T-lU 



$ Bacsmbar 1961 

I saw 13r* BatMg&rdnQr today ohortly prior to his dischc^rgo frcm tho 
hospital and talked with him a^aiii at zm^^ length * It is obviotis that some of tha 
disocinfort that ha iB having camot h^ anginal in natwa, Sfat as X easplained to 
him 1 cannot discount the episode of weakness in early Septemboi* of this yaar 
aasooi^tad with cardiac aitarengss'and the fact that his double strength axeroisa test 
i@ positivo* I ^alt^consaquanbly^ that wa had to Consider that he had artei-iosclerotic 
haai^t disaasd but amphasiised to him that X did not bal:fe^a that the discctnf ort that 
ha was expariancing was due to that situation alone* X oKplaimd to him that I fait 
that ha should go about his nomal activitias but that ha should avoid stranuous 
piQTsicftl af f ort and datailad this to him In specif io terms * X also advisad him that 
X thought it was wisa for him to take Cardilata 7,5 mes* U times a day atid to havo 
nitroglyaarina available iA case ha davalppad angina ttf affcsrt* X further told i3r. 
Bauffigardner that sinca tha^e i/ras soma diffarenca of opinion as to whether or not ha 
had any coronary artary disoasa batwaan oursalvas and tha doctors who saw hira in 
Louis^illa^ Ky^* it would ba in his bast intsrasts to obtain another opinion* X 
*mpfeasigad that this wauld ba worthwhila not only in to^s of getting anothar opinion 
but also in ordar for him to hava a local doctor to ^ot ha could turn if he wara to 
gat into any difficulty # 3; gava to ^r* Baumgardnar the nama of savaral of tha better 
known cardiologists in this araa* 
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U3KH,B3thesda,Md* 



1 ^ 






T-lit Orbhopadics. 



11/28/61 



Cardiology 

schedule 
PloasQ 33^^@gs§;g!cand do master step test. Hoij^tinQ SGG T;as dono ?fithln tte 
past two treoks* 

Pracordial cGiest discccifort* ? gastritis. 
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30 Kovosb jr 1961 

%iV». Kaungei3?dn9?*6 restiws oar^^liosrcm ie iioj?hb1 aa^ unchangod fron cardio*- 
grcas OB him that go feaol; f 63? a decade (ifo havo ajm\aaX cardiogj^ass by •virtue of hi9 

boijag a opacial Acciit for tlja Ftl)» 

Cli»ioatl3r the pati©»t*o story is suesoative but not diacaootic of 
corcnaxy artoiv inst^ilelenc^, *^g firct baj^ to ospariQRce trcabla I's-.cdlntoly 
aft-r tha ^ator JUay w-akend.. ^'-t that titno' hia -etaly jfrobloa t?as gsarltcd fatigtio " 
tdthmt causa and au oocosiocal con^atlon 0? his hsar^/ ^^eUlppina a baat" ♦ I'acatjco 
ef tJiQse s:,r;pfe«n3 he oleetQd to tako. scr.cs vacatioo ia lata Sopteisbar. ^-feertly 
aftci?* ratirsjcc ons dij^t in hia natlva ei'^'- of I»oaisvilla tbo ^tiant ocpariQiioed a 
"tii^tcoso" ovoK*' his lower chost Tdth tb;^ sonatatica of bis hca3?fe boatins rapidS^. 
!^a gubstorcil tic^tnoas (isrhieh t^s IcWcsr tban ^0 usual area fa* oor»onas7 insuf- 
fici^nqf) lastcjd for abmt 10 salmites* %s patient dari^ i^is timQ bad a fesling 
of fcjpsndin^ doca btii did »at j appaa?3&tly, hyf arTrontilate* A physidaa was called 
vJno laq^rivcd sKcrtaty sftor tbds <ascaaf<»t bad caasod* ila gcVo tho patient a ssdativie 
but a-avisod fete to bo feoSpltalissed i^io f oilcans day. %s patient ws ho^piteiLis-d 
iii liouisvillo for a natter of sovari^ days and, from bis description, fais^ly oxt^naiva 
sttidiias ware carried ou:&. % had a eardioGrss iffl liad a wu&bor of blood tests dram 
(prasttmbly anaytta d<ttGsiaii5ati'?as)| aft-!r t?Moh hg was tdld tbat ha bad not bad s 
hoait attacker tig bad a gallbladdco? study trith norml findingo. Ho b2id a O.X* aeriaa 
wbicb ravaid-ad, accardi^a to -sbat irai^ told tha pationt, eardiospaasx. Ka was i^lven 
phoncbarbital. 



BftEJOAEDUSSi, Fred J. GIV HUH 



T-Ht 




**t»ca ■&«** titas tha pafcianb has m% had aw opiscde of elio3t 4isi5o?fo3*t 
' as sigalf i<sitit m tha ona In BotdsvtXla tiut be has lad a amboj? of apiaftdos of 
no'm sh(^t*0.ived[ low substernal isij^tnads ^d ixoiii' p^tic«JS that aftor thie fee lo 
l«f i Tilth a resi<2«al diaeceaf ©rtj ia tha ayoa o£ his laft aippla fee about | feo«r» 
Hq d^es mt expsj?if>ncs d^pnea or sisroatins with th«jso apisoetss an^ th^ar sifo sot 
e8j<aptioml in nature nor aro tliay jnoro llkoly to oooar ^>icn tfes psatioist is lyii^ 
doTm# Ha fcao KOt Kotad tlat balohiuo or pssoing c$$ by jjactm ifirill reSiava tha 
epiacdss but Ms beoa atsayts of ssoi*» "^cidlscptloa'^ ia i?c69nt eonths* %apa Is ad 
good tdhxtioiBhip trim food inbalio, Ijoww^* lA t^KSS «.f its ^vinz hia his losp 
gubstaaseadL dls^ersfe't* '-^a patioat u/a^ told t&at b25 blood jt^Ssur^ iros iSdA^O 1, 

at tks ilTca t£it hs nas bavins his disoccsfort in Iiouisvi2io (o? rathej? shOiCtl^ 
tbai?«iaftc^ #xcn tha dc^tssi* ajcrived) ufaiah -m^ sia^poeiBins to hisi aitma hs ha0 alw^ 
beeia norjadteasiva to hlEf kiKRTlisdgot X elcsaly guestic^d tha jationt abdut othca?^ • 
syapt«>3Jss o^ sS-SJoa sus^ostivs of pbaoGhx^a-oeytaaa (s3iic2 ha apparantljr haid hypsrtoti^il^Hi 
and had «6r.e gotiiJding of his has^t islth vanla»iciili3tr boatsj bttt could taot eilelt ausr 
go«3d history ia that rogard. %a jsatlciat has bson ^irtn ftitroslyc^jrijaef onoo for 
his atibetorcal disoessfcrt -s^tb aqiiivooal j-cqulta* 

3inQa '^ irar© not aoliad to;^ ioo tho pationt in cofistiltatiosa bat Eieisaly 
to perfom an ^eroiss toloranoo taat X did KOt do a dotailod cardiovascali'sr oxaaiaatloa 
on tha psticat, X did foal fo7f adraml ttisor wiili aosotiir^^ 5?oswlt!3» His haart mxB 
tictUBsal to augoultatojy scan* Sa tKia ovorwaighfe -Brhiish is strong ciddoaca licaittst 
laieoehroiaoisytoast a»l appaarsd to ba posoibly a littlo older than his ehrcaoloijio 
50 yaara otaea (iiioident^ly thars is m good fan ily history of heart trotJbl<3« 
Hig blood pposauro was 18&/lOi$ ^hea X first tools it but by tha tino X got the jtegltine 
roisdy for l^o parfoxasnco of o Eocttifto toot hia praoauro bad dcolljaqd to ISiO/S'li* 
I ©looted to do th5 ftoHitino test my^y* tt vhb n^^^'ti'va. but it should ba oapha&ijsod 
that tho tost is of little iraltio tdiott thcs d^aotolio prosotjra ia loss thca HO tsri. Hg* 

%e-oxsroiao tost was psyfcmcd*. %e p&tioat bocana quite fatigiwd dtirins 
tha tost but doveiepsd fto di^om^ort,. X have iatarp'otod tho cssoroisa toot as bsieg 
ptaslt-ivo isi tciM:^ of <^/<^ and in t^rsis of iho- SS )50^.sat dopraaoion in tho lateral 
prsoordial loads* If one i^ ontitled to quantitatft po0ittHty ia oxa^oi;?© toots ^ 
TSotjld quaatltata this ^rtiotslar oha aa J^alicbtly po?itiva<% I'oviapth^loao,. 1 do 
bolioiro that it raiis'osoata aa sbaojRsal raSpc^sso to ojc^oiso* 

-'•sf msaticmd afeovo t?e ttor^ oaly a^kod to pasfora an exoroiao toot oa this 
jatioat aad X do cot ^ish to cKproSs m a tsratttitous opiaioa* ^is jsaa baa ooaaMarailJlQ 
approhonsi<;B ijlroady t?Heb ti^ baoa t^Mysd to acao s^ant bytrhat tho do0tor^ la 
|,miavilla told hi3» ^oS© ^Qot33?a oatr gttao^h3^3 ia a Q.3^« sorios tha dotaila of 
iRhioh X do- not feaonf* tlcyvOTtholoss his ^to^^ t?a8 ^ttsidoiou^" of ccacooary iaaaffMoacy, 
tho fact that ha dovolopsd a f a5s» amount of dyspnea ia doias a standard assspcj^® tost 
ia diff iouit to roeoacilo Mtfe cardiospa^jaad tha faot that tha t^orcisa test tjas 
abaox^l ia iadicatiYO of aoso doi^oo pS eoroaary imviitidims^* $hiis 1 persoaslly 
fool that hta ajsaptosatolcsy caa bo raoro loaioally asoribad to eoi?ofta^ insaff loioncy 
thm to gaatro^itttoatinal omiBcss txmlmitQly:m It aay bo that ^o i^tioat has oardioi- 
dpasa whioh can accoimt for scjj&a of his diacoafort vaf &o% aa a trisG«e ixoehmiissi bat 
1 do boiiova that coroaary iasaffioiomy la al^d i^-asoat^ 

Ploaoo do not haaitato to coataet 129 i£ you wottld eara to tmow of «^ 
Jay rooitssaotJdatioBS ia k altuatioa aucSt ao this* 



d,m/b<^ 



he 
hic 



om vo mn 



\ 



m 




PATIENT'S UST NAME-FIRST NAME-MIDDLE NAME 

m 






SEGISIEHNO. 



^M^^ove space for M&iMk0^% »'ii;eol) 



CHECKl^EmREOOESTED 



y COLOR'APPEARAIICE 



f/llfACTlON 



l/'SPECIFICGRAVITY 



//ifBUI-lIflW) 



ALBU[!irj(QiiaDh) 




i-''oic 



^^m 



SUGAR (OmO 



SUGAR (Oi/snh) 



ACETONE 



DIACETICACID 



BILE 



ISscopic 




WARD NO. 



DATEOFREQUEST 
(QecloDe) 

Deed PATIENT 
Smtory 



RESULTS 



MLJ!ilJjfL'^ 



Ml 



m 



UtSro SlU-te kss^ M, Fnnljittid 



OTHESTESTSOREXAHINATIONSU 






•3' 









NAME OF HOSPITAL OR other MEDICAL FACILITY 
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, 

middle; grade; date; hospital or medical facility) 
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PROVISIONAL. DIAGNOSIS 
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APPROVED 



PLACE OF CONSULTATION 

D BEDSIDE Q-OffCALL 



□ EMERGENCY 
Q-^T^TINE 



CONSULTATION REPORT 
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SIGNATURE AND TITLE 



IDENTIFICATION NO- 
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^^^___^ middle; grade; date; hospital or medical facility) * 
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r/?/o 



CONSULTATION SHEET 
Standard Form 613 



U. S. GOVERNMENT PRINTING OFFICE : 1957— 0-4378I9 16—66119-5 1 



fc^ 



standard Form 509 

(Revised August 1954) 

Promulgated by 
Bureau of the Budget 
Circular A-32 (Rev.) 



CLINICAL RECORD 



DOCTOR'S PROGRESS NOTES 
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PROVISIONAL DIAGNOSIS 
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SPICI!!ENA!IDSOUrXS 



/?!//U.: 



1. 



BEPOaT 



it 






Hiwi"}.' !'•■ rrcfth 



lafij" 
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DATE OF REQUEST 



U BED PATIENT Q ADULATORY 



ANTIBACTERIAL THERAPY (Spiijij 



£](A[]lNATIO[i£lEOUESTED 

0/1/ 






DATE OF REPORT siGfJATUREPl 
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NAf!E OF HOSPITAL OR OTHER HEDICAL FACILITY 
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PROVISIONAL DIAGNOSIS 
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SFECIMNAtiD SOURCE 
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REPORT 




REQUESTED 



D BEDPATlEflT D AIIBULATORY 



AHTIBACTERlAUHERAPr (Wif) 






EXAIIIHATIOK REQUESTED^, 



^ . -^ 
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SWd Fofm!HK(!l9¥.Aiig. ISS4) jffl. jUSC, P 
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REGISTER 110, 
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DATE OF REQUEST 



(CM one) 
n BED PATIENT 

D AMBULATORY 



OTt'lEFi TESTS 0r.E|A!lIN/^TI0IlS (Specify) 



'b6 
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CTOFRSPOKT 



SlGIlATURElsp, 
qi'estqfacllll 



liAnEOFlMTAlOROTHE 




u '^r 



1 ,1 II ^fji^" I "',"*fl 
^ t I II f ji j^U/i 
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(A ^e space for mecfiflfllca! Immk i i/ weiij 

RESULTS 




%(/)EXAH, REOUESIED 

"r~ 

CyiOR-APPEARANCE 



REACTION 



SPECIFIC GRAVITY 




ALIIUMIN (H) 
ALBUMIN (Qml) 



SUGAR fOoaU 



SUGAR (QumQ 



ACETONE 



DIACETICACID 
BILE 



DATE OF REQUEST 



(Qkckont) 
D BED PATIENT 




OTHER TESTS OR EXAMINATIONS (Specify} 



^tC i'ji^ 



REMARKS 



w fl^y^f^ , 




BATE OF REPORT 



SIGNATURE My Lfli),iinofDaf^ of fo. 



II |i ilW ijii|(<ii|iif||| 



PATIENT'S NAME-FIRST NAME-MIDDLE NAME 



AGE 



BAOffiiEDlR, FiiED M 

Hade because of right Icwer quadrant 
.discomfort, Osseous struotiires are normal 
toept for some lipping of L3« No stones 



Mf,m.^M:il}h^^^ ^^^^^ feoas pg 
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REGISTER NO. 



WARD NO. 



OP 



SEX 
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{Cktdm) 

n BEDSIDE, WHEaCHAIR, n BED n 

U OR STRETCHER U PATIENT U AMBUUTORY 



EXAMINATION REQUESTED 

mROGMDE mOGM 




DATE OF REQUEST 

2-24-59 



PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 



and renal sWjws are narmal, I^e has been injected ly means of catheters revealing 
|li kidneys and|left ureter to be normal. The fight ureter is poorly filled but revife of 
previous intravenous pyelogram reveal it to be normaL 



FILM NO. 



007W9 



DATE OF REPORT 



1 RADIOGRAPHIC REPORT 



No cause is seen for the right lower quadrant discomfort, 
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NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 
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Y/AR&KO. 
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BAlGiRlN, FRED FBI 


AGE 


SEX (W:cnt) 

yt n BEDSIDE. VrHEaCKAlR. nEEO pi 

n J OR STRETCHER L PATlSfiT L AMSl'UTPRY 


Made because of right renal region and 
right lower quadrant p discomfort, 


EX^MIHATION REQUESTED 

EXCITOHT lOGRiS 




REQUESTED BY 




DATE OF REQUEST 


(Ahme specs for mehmM fm.nrir/inj, if md\ 


DR 






W9-59 



PERTINEHT CLINICAL HISTORY, OPCfiATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 



Osseous structures are normal. No stones are seen. Because of tenhnical difficulties 
these x-rays are not to good. The left kidney maybe larger than normal, and the internal 

struot fre .where seen is normal. The left ureter is normal. On the rig ht side the kidney 
FiLH,No. oo7i4-59 pr^«.^, 

mfyCTMHer than normal ita and the ureter is normal, 
ADJIISE: Cystoscopy and bilateral retrograde studies, 



I DATE OF REPORT 
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Circular A--S2(Rqv.) 
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CONSULTATION SHEET 
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fl: (Requestinj^aTj, unit, or aciivUy) 


DATE OF RECadES*r 






V* 



PROVISIONAL DIAGNOSIS 






be 
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DOCTOR'S SIGNATURE 


APPROVED 


PLACE OF CONSULTATION 

Qbedside □oncaul 


□ EMERGENCY 

□ ROUTINE 


CONSULTATION REPORT 








. X)^■,,^r<''-^^ '>^'>^,r^ ^ 
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SIGNATURE AND TITLE 
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OPERATION REPORT 



PREOPERATIVE DIAGNOSIS 
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SURGEON 


FIRST ASSISTANT 


SECOND ASSISTANT 


ANESTHETIST 


ANESTHETIC 

XYLOGAINE 2% 


TIME BEGAN 
TIME ENDED 


SURGICAL NURSE 


INSTRUMENT NURSE 


TIME CPEaATlCN BEGAN 


TIME OPERATION COMPLETED 


*n»35iniT7nf| 1 




OPERATIVE DIAGNOSES 




DRAINS iKind and number) 


SPONGE COUNT VERIFIED 



MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION 



OPERATION PERFORMED 

URETHROSCOPY 556 

OBSERVATION CYSTOSCOPY S47 
RETROGRADE PYELOGP'^MS 519 



DESCRIPTION OF OPERATION (Tvpcii) of siUuTC used, gross findings, eU,) 



MAJOR 



MINOR 

xxxx 



rFTCT 59 



A # P201 Mac Carthy panendoscope v/as paased with ease and 
a clear bladder specimen obtained* The bladder neck, prestatic 
urethra, and distal urethra were normal* There was no 
prosraric hypertrophy* 

A,#P2:l BB cystoscope was passed easily and the bladder, 
was everywhere normal. The ureteral orifices were 
normal. #P5 catheters were passed bilaterally to each 
renal pelvis and bilateral pyelo-ureterograms taken* 
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ENTIFICATION {For typed or written entries give: Namo^laat, ilrst, 
middle; grade; date; hospital or medical faciUty') 



BAUMGAEDNER, FEED 
URQLCGT CLINIC NH6 
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REGISTER NO. 
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WARD NO. 
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October 14, 1S63 
PERSONAL 



OCTl 4 1963 
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Tolson 

Belmont 

Mohr 

Casper 

Callahan — 

Conrad 

DeLoach — 
Evans 

Gale 

Rosen 

SulUvan 

Tavel , 

Trotter 

Tole. Rooin . 

Holmes 

Gandy 



tJuLx 



Mr. Fred J^Baumgardner 
federal Bureau of Bwestigation 
Washington, 0« C* 



Dear Mr. Baumgardner: 

it is a pleasure to commend you for your 
line supervision at the Seat of Government of the handling 
of an extremely valuable confidential source of informa- 
tion of importance to the Bureau in the security field. 

I am aware that this is a very sensitive and 
difficult operation and 1 was certainly impressed with 
the superior results achieved in the acquisition of much 
Information not otherwise available* f ou displayed a 
M^ degree of in^nulty and resourcefulness in your 
over-all direction of this matter and I want you to know 
of my appreciation* 

Sincerely yours* , 

1 - Mr. Sullivan (Personal Attention) - 

Re: SOLO, INTJERNAL SECURITYiCCS^^IMtJNIST 
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, 1 - Miss I ~ 
^xi«>;TP:eaj 
^ \(5) JXxJ}r 



] (Sent Direct) 



-b6 
b7C 



J* 



67-136594 



y ,t 



// 



h\( 




V 



Based on memo Baumgardner to Sullivan 10-2-63 and 
addendum Administrative Division 10-7-63 re:, "SpjiQ^/. .' 
INTERNAL SECURITY-COMMUNIST. " 
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Dscembsr 4, 19G3 



i?E-£SOKAii 



Dear tlv, Batiragardner: 



It gives me a great deal of 
pleasure to estend my congratulations to 
yea on your Twenty-fourth Anniversary 
in the FBI, and I hopo the Bureau will 
have the benefit of your services for many 
yeays to come. 



Sincerely, 



f) 



C^'C'm.I. it. 



rir. Fred J. Baumgardner 
Federal Bureau of Investigation 
V.^ashington, D. C. 



JEH:rm (3) 

Anniversary 12-4 - Wednesday 
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Mr. IVed JrBaumgardaer 
Federal Bureau of Investigation 
Washington, B. C. 



Dear Mr. Baum^rdner: 

You are to be commended for your splen- 
did supervision at the Seat of Government of the han- 
dling of a major source of Information in the security 
field. 

This is a very sensitive and difficult 
operation, yet superior results were achieved through 
your over-all guidance and direction. Please accept 
my sincere thanks. 

Sincerely yoursr - -r^ — ^, 

1 - Mr. Sullivan (Personal Attention) | 
Ee: CG5824-S* 

1 - Miss I I (Sent Direct) 
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Based oh memo Baumgardner -Sullivan 1-10-64 and addendum 
Administrative Division 1-15-64 re: "SOLO; INTERNAL SECURITY- 
COMMUNIST. " 
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Standard Form 88 g 



^^CAST NAME— FIRST NAME— MIDDLE NAME 




Aeport of medical examinat^ 
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t^^aA tg 



GRADE AND COMPONENT OR POSITION 





UDENTIFICiHorHO. , ^ ^ 






-> 



HOME ADDRES3(Mim6er, 'sirtet OT RFD^ cUv or ioujn, zone and State) 



' DATE OF EXAMINATION 



//->7-^J 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



M^/vs^/^vJ/A^^ /^xP7^/<r 



EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17, 'R^frirfe ORSPECIfitfv" 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



(^iieck each item in appropriate col- 
umn; enter "NE*' if not evaluateH.) 



ABNOR- 
MAL 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. 5INUSES 



21. MOUTH AND THROAT 



22, 



FARS GFNFRAr '^"'* *^ exl. canah) (Auditoru 

hAKb bfcWERAL ^^^^^^ ^^j^^ ^.^^ y^ ^^ J j,^j 



23. DRUMS (Perforation) 



24. 



PYPq RFNFRAf iVitual acuitv nnd refraction 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. 



OCULA'R MOTILITY ^"^"ociated varaUtl move- 
ments, nustaomus) 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCUUR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM S^«"'!'7'^'»iy*' ^?'"/«*? 
{Prostate, if indteated) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES l^glf^^^^^' ^°**°^ ^^ 



36. FEET 



37. 



LOWER EXTREMITIES /g^^;a{tai.ceo/monon) 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC iUduUihrium teata under item 72) 



42. PSYCHIATRIC iSpicifuanv pertonalit]/ deviation'i 



43. PELVIC (Females only) (Check how done) 

D VAGINAL n RECTAL 



t/ 



El 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 
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(Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 



o—Restorable teeth 
l—Nonrestoratie teeth 



X~~Missina teeth 



XXX— Replaced by dentures 



(6 XS)— Fixed bridge, brackets to 
include abutments 
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REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 









UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITy 



B. ALBUMIN 



C. SUGAR 



/<9/<^ 



D, MICROSCOPIC 



JIM- 

EKS C 



A6. CHEST >lMmi^Sau,7d(earfUS0iSmSermdTemO'~~~~ 






48. EKG 



IAJ/\IL 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 



7 (^ fv// /y/zH ay Ci)jC^sci:frr^^^'^^^& 
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MEASUREMENTS AND OTHER FINDINGS 
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53. COLOR HAIR 



54. COLOR EYES 



55. BUILD: 

D SLENDER D MEDIUM Q HEAVY D OBESE 



56. TEMPERATURE 



57. 



BLOOD PRESSURE {Arm at heart Uvet) 



JS 



58. 



PULSE {Arm at heart Uvel) 



A. 
SITTING 



D'AS. ^^ 



B. 
RECUM- 
BENT 



SYS. 



DIAS. 



C. 
STANDING 
(5 min,) 



SYS. 



A. SITTING 



B. AFTER EXERCISE 



^^ 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. 
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DISTANT VISION 



60. 



REFRACTION 



^'' ^ J> .5^:?^^^^ ^'g'QN 






RIGHT 20/"/^ 



CORR. TO 20/ 



LEFT 20/ 



^.r 



CORR. TO 20/ 



OX 



CORR. TO c5? 



S^ 



62. HETEROPHORJA (Specify distance) 
ES*» EX° 



R. H. 



L.H. 



PRISM DIV. 



PRISM CONV. 
CT 



PC 



63. ACCOMMODATION 


64. COLOR VISION (Test used and result) 


X^ 


• 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT LEFT 


A^S'/f^ y/f 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


RIGHT WV yC^/fs SV /d/'5 
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73. NOTES (Uontinued) AND SIGNIt^ICANT OR INTERVAL HISTORY 



cxy 
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(Use additional sheets if necessary) 




74 SUMNy^YOF DEFEqjgAND, DIAGNOSES (List diagnoses with item numbers) 



75. m&OMMENDATION^— FURTHER Sf^CIALlST EXAMINATIONS 



CAa^v^o*-^ 




If^ScATED (Specify) ^ **uL 



76. 



A, PHYSICAL PROFILE 



H 



77- a<AMINEE(Cft«fc) 

aJSj IS QUALIFIED FOR 
I^B. n IS NOT QUALIFIED FOR 



be 

hlC 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



'^■^ 'I^NU^tBER, QF> AT. jV, ^*^ 



82'^T;;PE0 or PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 
K 



^^j 

i;*^ 



. ^ > — §^y- 



TAPHED SHEETS T: 
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U, S. GOVERNMENT PRfHtlNG OFFICE tfl9^7'0—«229tf^ 



standard FoJon 89 
(Rev. Aug. 1950) 

pvBiiAU OP THE Budget 

^ ClRCUtAK A- 24 



REPORT OF MEDICAL HISTORY V 

THIS iNFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



^[U^ST NAME— FIRST NAME— MIDDLE NAME 
4, HOME 



3. IDENTIFICATION NO. 



/IT^RADE AND COMPONENT OR POSITION 
iOME ADDRESS^(Wi^6er, iireei or RFD, city or tofwn, zone and State) (fsT^PURPOSE OF EXAMIN^ION ;fe^A' 

,- ^ \^/iM/Ak <pks;c^L /^^/-/5 






DATE OF BIRTH 






E^ 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIVILIAN 



LACE OF BIRTH 



15. EXAMINING FACILITY 



OR EXAMINER. AND ADOftESS '• t" 




10. DEPARTMENT, AGENCY. OR SERVICE 



PATE OF EXAMINATION 



11, ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



^2^STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (FoUow by description of past hiitOTV, if complaint exists) 



(jg) FAMILY HISTORY 



RELATION 



FATHER 



MOTHER 



^ 



^ 



STATE OF >iEALTH 



f^<^A 



^pcdT 



IF DEAD. CAUSE OF DEATH 



AGE AT 
DEATH 



(l9pHAS ANY BLOOD REUTION (Parent, brother, sister, other) 

OR HUSBAND OR WIFE: 



NO 



V^ 



(Check each item) 



HAD TUBERCULOSIS 



HAD SYPHILIS 



RELATION (S) 



SPOUSE 



.£21 



f^&c^cj 



HAD DIABETES 



BROTHERS 

AND 

SISTERS 



pb<; dT 



^ 



HAD CANCER 



y&^ct 



■^ 



fii^o-Hnt^' 



HAD KIDNEY TROUBLE 



IHL 



f^it 



HAD HEART TROUBLE 



' Y&^ 4^ 



^^ 



HAD STOMACH TROUBLE 



<f^Th 



€ y^ 



ir^ 



HAD RHEUMATISM (Arthritis) 



CHILDREN 



HAD ASTHMA. HAY FEVER. 
HIVES ^^ 



i/ 



fl^o-t-f^d^ 



HAD EPILEPSY (Fits) 



i^ 



COMMITTED SUICIDE 



"^ 



(^ 



BEEN INSANE 



HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES 



NO 



{Check each item) 



\^ SCARLET FEVER. ERYSIPELAS 



NO 



(Check each xtem) 



YES 



^ 



(Check each item) 



YES 



TUMOR. GROWTH. CYST. CANCER 



k::2 



(Check each item) 



TRICK" OR LOCKED KNEE 



DIPHTHERIA 



TUBERCULOSIS 



^•^RUPTURE 



j^^OOT TROUBLE. 



RHEUMATIC FEVER 



^ ' SOAKING SWEATS 

(Night sweats) 



V^ 



APPENDICITIS 



^ Neuritis 



SWOLLEN OR PAINFUL JOINTS 



MUMPS 



PILES OR RECTAL DISEASE 



JARALYSIS (Inc. infantile) 



SHORTNESS OF BREATH 



tx Frequent or painful urination 



-EPILEPSY OR FITS 



WHOOPING COUGH 



i^ 



PAIN OR PRESSURE IN CHEST 



^ ^KIDNEY STONE OR BLOOD IN URINE 



^ ^R. TRAIN, SEA. OR AIR SICKNESS 



FREQUENT OR SEVERE HEADACHE 



•^ ^CHRONIC COUGH 



'^ -^'UGAR OR ALBUMIN IN URINE 



'I^REQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS 



PALPITATION OR POUNDING HEART 



.y^BOWS 



'FREQUENT OR TERRIFYING NIGHTMARES 



i^ ' EYE TROUBLE 



■y^ HIGH OR LOW BLOOD PRESSURE 



,^ ^NEREAL DISEASE 



■DEPRESSION OR EXCESSIVE WORRY 



X/' EAR. NOSE OR THROAT TROUBLE 



t^ CRAMPS IN YOUR LEGS 



l^ 'RECENT GAIN OR LOSS OF WEIGHT 



V' 



'CbSS OF MEMORY OR AMNESIA 



V^ 



RUNNING EARS 



FREQUENT INDIGESTION 



y Arthritis or rheumatism 



j^ ^^D WETTING 



CHRONIC OR FREQUENT COLDS 



'y "STOMACH. LIVER OR INTESTINAL TROUBLE 



V ^NE, JOINT, OR OTHER DEFORMITY 



>.^ 



ERVOUS TROUBLE OF ANY SORT 



f^ 



SEVERE TOOTH OR GUM TROUBLE 



GALL BLADDER TROUBLE OR GALL STONES 



fc^ <AMENESS 



l^ ^Y DRUG OR NARCOTIC HABIT 



^ SINUSITIS 



>•' JAUNDICE 



^ ^OSS OF ARM. LEG. FINGER. OR TOE 



••Excessive drinking habit 



K HAY FEVER 



1^ ' ANY REACTION TO SERUM, DRUG OR 

^ MEDICINE 



U'J 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



y Homosexual tendencies 



(It^HAVE YOU EVER (Check each item) 
y^ I WORN glasses 



22. FEMALES ONLY: A. HAVE YOU EVER- 



B. COMPLETE THE FOLLOWING: 



^ ''ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



y^^WORN AN ARTIFICIAL EYE 



y' BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



WORN HEARING AIDS 



TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



V 



STUTTERED OR STAMMERED 



i/'^COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF UST PERIOD 



"t:;^^ 



'•* ' WORN A BRACE OR BACK SUPPORT 



i^ ^BUD EXCESSIVELY AFTER INJURY OR" 
*^ TOOTH EXTRACTION 



HAD IRREGUUR MENSTRUATION 



QUANTITY: Q NORMAL d excessive n SCANTY 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU (Check one) 

n RIGHT HANDED CJ LEFT VKUDKO 



L 7-/3^s'7^-3L^ 



y 



j/ 



ir 



17 



^ 



y 



iy 



1/ 



i/ 



y 



f 



y 



y 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE QF: 
A. SENSmviTYTOCHEMrCALS.DUST.SUNLIGHT.ETC- 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICALREAS0NS(7/yes, ^iVereasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//yes, giv^e details) 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) 



3t. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(//■yes, state reason and give details) 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT ^committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (IfyeSf specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (//yes, specify 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 



V 



y 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL, OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suiiability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 




bo 
:b7C 



/(r>u 



,;ji^ 



O^ifJi^ 




1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. ^ ^ ' 

TYK^D OR PRINTED NAME OF EXAMINEE ' ' 



WpS: 




Fred J* Baumgardner 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician^ 




JiL^-L^ --^ 






bo 
b7C 



T^I^-^B PRINTER JiAME OF PHYSICIAN OR EXAMINJJM DATE ^-^ /«.jSIGl 




■^ BUr.d^r4 Form 513 
rev. Xtvi'jst ViSi 

EU-rt'Gj cf the r^'t^^eT 
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V; U,??. GOVERNMLNT i'^TNTlNG OFFICE: t9G2-=-&42^i>tja-^^ 



^UNICAL RECOriD 



CONSULTATION SHEET 






DATE OF RCQUEST 






".n jTi. 



REASON FC.R REOUEqT(:C.rAi3f-lf!«/»-^ <fe,r«-;«l /■• ^ / ', "7 '« - T^ , ., ^ , '\ j»^ 

> n U7 ^^ Lj^-^'-^ ^ .- --/ '-r-f-/. ■y"'/L^■-*i'Cl^«^^^- 




PROVISIONAU DIAGNOSIS 




\ 1 Ai^PrtOVED ' 1 PLACE OF CONSULTATION ^'TTtS 



^*w>.^^>^-^2 



PLACE OF CONSULTATION 

Q BEDSIDK Q ON CAIX 




eOr^SUlTATION REPORT 



.bb 
hlC 



10 January 196^^ 



. TiixG 5p/year old Caucacian inale FBI agent ^.las referral to fhx^ clinic 
for ,evaluation of intermittent ' chest pain of rduglily't^To years diiration. Tho 
patient states thai for^approxiFiately the past txro years he has tocl intermittent 
episodes of a pain in the left tipper anterior chest, irith frequent radiation do^ni 
the medial side of .the left arm as far as, the elho^r. He describes this pain as 
a feeling of 'fullness, not sharp or squeesing., ,vhich usually starts in the left 
anterior chest, hut occasionally vill hegin in the epicastric area and radiate 
into the, upper chest. a?his pain x-ras initially noted to "be of approximately 3-^- 
hours dtiration^ ho-^revqr, over the paBt fen months the patient states the pain 
has hecoiiie nore frequent and of longer duration. It now heeins TJith fairly sudden 
onset, and is tota3^ unrelated to activity, neals, or position. The only possihle 
precipitating event that^the patient notes is fatis^ie im^olved in \rorItins ion*^ 
hours at the office. AtTpresent >is pain "Jill. last approziiaately lC-12 hours, 
and is unreliev^cd "by rost^ food insostioxi, or antacid t^'pe ntedications . He also 
descrihes a discovert located in the opiGastriun,TJhich occu-rs occasionally r^iortly 
after a real, and irhich is fiencrxced as a fixllness in this area. This dicco' -fort 
is of short duratipn and also not related to ezertion. The patieut othar;riso states 
that he feels quite vrell, and there are no synptcns su;:2sstini: cardiac docorj.ail^ation - 
There has 'booh no recent Treir'^'it change . 

Reviexr of the patient *s Health Piocorcl reveals, that he Tjon initially s^^n 
in IJ'^S for -^^hat'soxmds like a oiinilar type of chest pain, Trith nin-i3.ar x^aoiation, 
and vros told at that' tine that rfeSj/fjy^^VP^fev^ ,fe;jidonc- Ox ii.^art disease. SuDseqt^.ently, 

SIGNATURE AND tlTUE 



DATE 



IDENTIFICATION NO. t ORGANIZATION 

t 



PATIENT'S IDENTIFICATION (/'>r typed rr wniten entrtfS si^e: Name~'hT>i, ftnt, 

middle; ^rude; dake; hospital ot medwai faJiUiy) , 



RLiaiSTER NO. 



* *% 



WARD NO. 



/ 






I 



f^h I 



i) 






CONSUITATION SHEET 
Form 513 



,'V 



a 






1 



he has had yearly carcliocpraiP.s^ all of which are interpretocl as -^-rithin non:ial 

limits. In Ilovember of I96I he vas t^eon in consultation in this clinic "by 

Dr. Dempsey^ "^rho also felt that his syraptons did not sound like angina or 

other cardiac prol^lem^ ho^^rover, noted a suspicious chance in the exercise electro- 

cardiosrani^ and felt that there ^rac a possihility of some arteriosclerotic disease 

in this patient* 

The patient's family history reveals that "both parents are livin^^ 
'■rith no knoT-jn heart disease^ ho'jever, a maternal imcle apparently died of a heart 
attack. 

/ Pliysioal exajnination reveals a veil -developed^ veil -nourished^ Caucasian 
nalein no distress. Blood pressure 130/80^ pulse 80 and regular. The lun^s vere 
clear to percussion and auscultation.*' Cardiac excotiination revealed no evidence 
of clinical enlargesient , lifts^ or thrills. The second aortic sound "^.rac ^ louder 
than the second puJlmonic sounds vith a physiologic splitting noted in the pulmonary 
area* Tiiere vas no muirmur^ gallop; or rtth noted. The 'neck veins vere flat vith the 
patient' supine, and the H-J refluj-: Vas negative. Peripheral pulses vere easily 
palpahle. The remainder of the physic&l examination tras essentially norrrial. 

Electrocardiogram tras again interprtsted as being vithin tuie limits 
of normal. ^ , . " ' _ 

Cardiac seiles of chest x-rays v6re*vithin normal limit's and revealed 
no evidence of cardiac chamber enlargement. , 

A Master^'s'tvo-step exercise test'vas performed on this patient, 
and.rev<?aled significant depressions in the ST segments hoth i^iimediat^Jjly^ after 
exercise, and for a natter of minutes thereafter ^^ This vas felt to represent a 
positive exercise test. 

Ijirpression: By history and physical examination there again remains 
no good reason to suspect coronary artery disease in this patient. His resting 
electrocardiogram again remains within normal limits, and sho^/s no change over 
the past 10 years. Hovever, the post-exercise electrocardiogram, vhich vas 
suspiciously positive in 1961 now is interpreted as definitely positive. This 
positive exercise test is felt to strongly imply the presence of arteriosclerotic 
disease of the coronary artsries. It is interesting to note that the patient 
experienced no pain during his exercise period, .in spite of the definite ischemic 
' changes noted on the cardiogram. 

.b6 

It is felt hy the m emhers of the Cardiology Itepartment, including ^^'^ 

I [ that there is no indication at this time to limit 

this gentleman ^s present activities involved in his vork as an ¥Bl agent. He 
has "been strongly advised to avoid strenuous exertion, as he/;ja3 previously advised 



hy l I in 1961, hut that he should continue to pursue his normal activities 

as previously. The patient has also heen advised to return to this clinic at any 
time in the future if change in symptomatology suggestive of overt heart disease 

should appear. . . ^^ 

hic 

Thanl^ you for the opportunity of ^ g^^'^^ ^ -^sting patient. 

"DOC/hc-b ^ ^k 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee ^^^/^6 ^^^7^5 K . /^^ '^ ffO/=:^9A^ 

(Type or print) \ Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46. Is necessary unless facilities for affording same are not readily available. 

48, Not required unless examinee is over 35 years of age or examination indicates such is 
desirable, 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents, Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical- or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee \I3is ISis »ot qualified for strenuoufe physical ixeiimr 

To be Answered in the Case oPAII Male Employees and Male Applicants 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

□ No ^ Yes Ti "yes" ^l^ase specify defers. '|i/0 ^^Ri>M4J^ 






2. Does^xaminee have any defects prohibinng safe operation of motor ve 
EJ No IZH Yes If "yes" please specify defects. 




3, For safe driving of motor vehicles. Civil Service Commission requires disteit vision jnust 
test at least 20i/40 in one eye and 20/100 in the other, corrected or unqgtgi^^ted. Should 
examinee wear corrective glasses while operating a motor vehicle? ^^Tes Il3No 
If recommendation is based on a factor other than above standard, indicate basis 



^ict: 03( '• i;.i? ^ 7- / > c^' -r H: - # ^5" 





Desirable Weight 


Ranges for Males 






Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 




5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 




5' 8" 


132- 141 


138 - 152 


147 - 166, 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140- 150 


146 - 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 




6' 


148 - 158 


15.4- 171 


164 - 185 




6'1" 


.. 152 - 163 


158 - 176 


169 - 190 




6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


6'4"_. 


169 - 180 


178 - 196 


188 - 210 


6'5"1-,- 


174 - 185 


182 - 202 


192-216 



4. Examine'e's frame is HU small 



CZlmedi 



lum 



enlarge 



5^~ Consi^^ing above weight tabl e, th e examinee's frame, and other individual physical characteristics, 
UJ I cons@r his present weight CZl Satisfactory CHlExcessive CZlDeficient 



ar 



6. Under proper medical supervision, examinee should L_] lose 



. pounds 
. pound 



bo 
b7C 










Xo ^^i^'H^ *Uti: ih (Si, 










//-TT-C 3 



(Date) 



be 

b7C 



% 



_^ ^ ^ *^ _ *_-A-i 



TO 



OPTIONAL FORM MO. 10 
MAY 1962 EDITION 
tSiA at\A. KEG. NO. 27 



Mr, 



UNITED STATES GOVERNMENT 

Memorandum 

FROM :Mr. F* J. BamagBxd^^ 

SUBJECT :FRED J 1 JbAUMGARDNER 
HEALTH MATTER 



DATE: 3-26-64 



Tolson — 
Belmont _ 

Mohr 

Casper — 
Callahan . 
Conrad — 
DeLoach . 

Evans 

Gale 



Rosen 

Sullivan 

Tavel 

Trotter 

Tele. Room , 

Holmes 

Gandy 



On my last annual physical examination at Bethesda 
Naval Hospital the doctors indicated I should not engage in 
strenuous activity and thereafter the Bureau placed me on 
limited duty. 



I consulted with Dr» 



2 who 



xs 



ho 
b7C 



recognized as one of the leading heart specialists in 

Washington, and made available to him a co py of t he findings of 

the staff at Bethesda Naval Hospital. Dr/ | ~| assured me 

that I do not have any evidence of heart trouble and that I 

could engage in any activity required of me as a Special Agent 

of the FBI including strenuous activity such as making arrests, etc. 



There is attach ed a letter a ddressed "To V/hom It May 



Concern" which sets forth 
ACTION: 



diagnosis. 



b7C 



In view of this, I request that I be removed from 
limited duty. 



Enc. 



/; 






/TT 



1 
1 
1 
1 
1 
1 



Mr, Mohr 
Mr. Callahan 
Mr, Sullivan 
Mr, Sizoo 

Mr, 



-Mr, Baumgardner 



L C' 



FJB: jdd jJ^ 
(7) '\ 




. -Jkj 



*^ J. M ^ JiT-iV "^ 






3 



bo 
b7c'" 



:d. 



J 



March 2h, 196if 



To Whom It May Conce:t*n: 

Mr. Freia J. Baumgardner was first seen 
by me on November 6-tla^ I96I, and most recently on 
December 31st^ 1963* 

I have i'ound Mr, Baumgardner on these 
occasions to be in iXormal healthy without any evi- 
dences of cardiac ox> vascular, or any other disease, 
state. He therefore^ is to be considered as able to 
perform any duty tha^i; is part of his regular work 
without particular ^limitations. Any task required 
of him need not be 3^estricted because of any 
physical handicap, ^s he has none. 



h6 
hlC 




n 



L 



-^6^ 
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Attachment to Standard Form 88, Report of Medical Examination 
' For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 



t Last First 



Last ' First Middle 

The following portions of the attached examination report form need not be completed: 



2 
3 
4 
9 
11 



14 
17 
62 
65 
67 



68 
69 
72 
76 



46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents, Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical^ or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 
X. Examinee I lis LXl is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

y^ 1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



□ Nc 



iSiYes If "yes" please specify defects. 



praciicQi use oi iirearuis r p. 






JL/jIt-c^^^^ 




y^2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
No I — I Yes If "yes" please specify defects. 



3. Fors5fe-4u^ing of motor vehicles. Civil Service Commission requires distanMasierrrfTust 
test at least 20i75l!^tn-€ia^,,eye and 20/100 in the other, corrected^ojuifi^orfected. Should 
•examinee wear corrective glas^^Ts-AdajJ^operatingajri^^ EH Yes CUNo ^ 

If recommendation is based on a factor otES^+fesSI^bove standard, indicate basis ^ ^r 



Desirable Weight Ranges for Males 




3. Examinee'syffame is I I small 



i I mfiHi 



lum 



I I large 



4. Conski^ing above weight tabl e; th e examinee's frame, and other individual phys ical characteristics, 
I carfeider his present weight I — I Satisfactory LJExcessive CI] Deficient 



S/Under proper medical supervision, examinee should I I lose 

I Igain 



.pounds 
.pounds 



be 

;b7C 



Remarks 




V 



(Date) 



f 



« 



Federal Bureau of lavestigatioa 
vVasbtogton) B* C« 



July 27, 1964 






PERSONAL 


:x3 


<„l.l , 




o 


F 




o 


IXJ 




-^1i 


*sJ 




m 
CDS 


a» 






M 




H-lo 


O 




^ 


^ 




o 






o 

X 





Bear Mr« Baumgardner: 

You are to be commended for the capable 
maaner is whlcliyou carried out your responsibilities 
in the over-all supervision, of the handlii^ of a confl-» 
dential source of isformation of great value to the FBI 
in the security field* 









Your efforts in regard to this important 
phase of our operations ar^ of the highest caliber and 
certainly contributed in no small degree to the success- 
ful results achieved. 7he ability, interest and thorough- 
ness you displayed were particularly noteworthy and I 
want to take this occasion to ejq^ress my appreciation* 



Tolson 

Belmont 

Mohr 

Casper 

Callahan 

Conrad 

DeLoach 

Evans 

Gale 

Rosen ^, 
Sullivan Z/_J 

Tavel I 

Trotter '-^ 

Tele. Room i 

Holmes : 

Gandy _ 



Sincerely yours, 

Jf, lap? Hqo\7@f 
1 - Mr. Sullivan (I^ersonal Attention) 

Re: SOLO, IS-C 



A/>* 




^ 1 - Missis 

(5) 
67-136594 



](Sent Direct) 




Based on memo Baumgardner to Sullivan 7-14-64 and addenda 
Inspection Division 7-17-64 and Administrative Division 7-20-64. 
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MAIL ROOM 



n 



TELETYPE UNIT 



□ 



OPTIONAL FORM NO. \0 
MAY 1962 EDITION 
GSA GEN. REG. NO. 27 



# 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



•Mr. Mohr 



FROM : Mr. Callahan 



."^ 



^/ft^^ 



• 



DATE: November 3, 1964 



SUBJECT: FRED J.f BAUMGARDNER 

Special A^ent (Chief of the Internal Security Section) 
Domestic Intelligence Division 
SERVICE AWARD LETTER 
25th Anniversary 12-4-64 



Tolson . 




SA Fred J. Baumgardnerj Chief of the Internal Security Section 
in the Domestic Intelligence Division, celebrates his 25th Anniversary of 
service with the Bureau on 12-4-64. 

Since his 20tii Anniversary on 12-4-59, he received 2 incentive 
awards: 5-10-60($300) for meriting an Outstanding performance rating and 
on 6-21 -61 ($200) for over-all direction of the investigation of a Sabotage 
case. Commended on 12 occasions and censured once, 2-14-62. SA 
Baumgardner has been on limited duty since 1-23-64 due to a heart con- 
dition. He is presently in Grade GS-16, $20, 900, and was rated Excellent 
on last performance report. 

The Director may desire to present SA Baumgardner^ s letter 
and Key personally. A suggested letter is attached. 



be 

b7C 



Enclosure 

1 - Mr. Sullivan (Sent Direct) 

1 - Miss I ~| (Sent Direct) 

RRBreaj 

(4) 



' DtC 4 



'f/J" 



■^jii. 






r 



) 




SaT, Fred J* Bmmisar^er 
Federal Bureau v& Jtorestt^atioiii 



Bear Efr^ Baumgardnerj 



Beeember 4^ 1964 




-BWtBtmkL 




^. 


s 


■'1-1 


-o 


coi 


oi 


o 

o 


4r 



Your perlormaace ia the over*aH supenrision 
4t the Seat of <5ovemment 0f aa uadert^dag o! a very con- 
fidential nature aad of great sigaif icaaee to ^® Bureau In 
ttje security fleM was o£ the i4gNst quality auiJ I am 3iid©e<i 
pleased to eomm^d you* 

The elfectiveiiess of the results achieved tlirou^ 
t&e litiilaatloE el attolgtte iavestigattve procedure is superb 
and sttcli sioteworliii^ suocess caw be attrifeaited in a large 
measure to your unusual ^kiil a;ud tliorou^uiess in st^er- 
MAILED 1^^ ^® entire operation* I ajjpreeiate your devoted serv* 
ices iftd your su^^srlor direction of Ms vitaliy important 



DEC4- 



COMM-FB( 



J\''y 



4 



1 - Mr. 
Re: 



iW 



v« 



icer 









/-7- 



2?/ 



/I 



SuUiyan (Personal Attention) 

Communist Party, USA^ Co^mterintelligence Program^ 

liiternai Securliy-C 



be 

:b7C 



Tolson . 



i 



Belmont 

Mohr 

DeLoach 

Casper 

Callahan 

Conrad 

Evans 

Gale 

Rosen 

Sullivan 

Tavel 

Trotter 

Tele. Room . 

Holmes 

Gandy 



1 ^ Miss[ 



](Sent Direct) L 
(5) 




t 



5t-pCTP:eajfj)^ (5) 67-136594 

' ^ Based onmemo Baumgardner. to, Sullivan il -19-64 and addendum 
Administrative Division 11-30-64 re: "Commiinist Party, USA, 
Counterintelligence Program, Internal Security-C, (William 
Albertson). " .-~\ 

rV' ■ ^ 



J 



^- 



MAIL ROOM I I TELETYPE UNIT l—J {y' ^ 







Beceii&er 4 i064 








pi^omi* 




m 


^ 






V 


•= 




-71 


?:3 


'-^ 




W 


m 
a 


jO 








ro 




h-H 


2: 









;x? 


3: 


















GO 



l^odasr FOd are fiiati^^a t& ^^«rae yoaa? plac& umm^ 
those t??ho Imve coaj^ted t«?eatgr«five ycays csl servitee ia ^ 
j^l I uosisi^er It a yeal private to weleome fm t& la^mtjaf ^ 
fhj^ fe this i3istliiet|ye groa^ aisd i&ptesmt^ on h&haM ©I the 
Bureaa, fms' Tweaty*a¥e*Teasr Sei?vSce Award Etey* 

Tlirooghmt Mq period y^a Isave is?itsiessed th0 steady 
grewISi ol oar oj^aaiaja^on of i?Meh yoa ar« m Importaat messfeer* 
Tott li^e ^demonstrated z feeea Inteyest In the ctrntlnaed px^ogjcess 
of the Bai?eati--aii Interest jaade greater i^ fom geHless detea?- 
mSiJitioa t<^ ^ a siq^jeric^ jq^. Your dev»tio» *& <laty aaa sincere 
cc3»csjSQi Icar your associates Ixave characterlipeil yoai* performaaoe 
m& hav0 sm^ a ^rof^ms^ iiapressiou m ^oso i;?it!i wh^m jm hive 
woirEed, It Is tSiis $pMi id teamwssrk tliat isa^ aoafel^tesl greatly 
to mt jsaccess* 



I wsx gmtq^M lor me assS$tattse you Iiave giv@a all ot 
m dmixi$ ym^ yearns 0I loyal serdco. 



/S..f> 



Tolson _ 
Belmont _ 

Mohr 

Casper 

Callahan . 

Conrad 

DeLoach . 

Evans 

Gale 

Rosen 

Sullivan _ 

Tavel 

Trotter 



Tele. Room . 

Holmes 

Gandy 




Wits foest'wlslies aJu2 kindest 2^eg?l3?ds, 



•Jd o 
b7C 



1 * Mr, SulUvan (Personal Attention^ 
1 - M^l ] (Sent Direct) - ' - 




67-136594 



/ 



SENT FROM D. 
TIME fO ^^ 




Base 



on memo Callahan-Mohr, 11-3-64, RRBreaj. 

^ MAIL BOOM I 1 TELETYPE UNIT dl 




Standard fbrm 88 
(Rev. June 1956) 
Bureau ot the Budget 
I ; Circular A-32 (Rev.) 



REPORT OF MEDr0&^ ^AMINATION 




■""vj. LAST NAME— FIRST NAME— MIDDLE NAME 



^ay 5. PI 



e^ADE AND COMPONENT OR POSITION 



^^ 



-_^ 4. HOME ADDRESS (NumbcTfstTeet or RFD, cUv or town, zone and State) 



7. SEX 



8. RACE 



12. DATE OF BIRTH 



t-l^-ll 



5. PURPOSE OF EXAMINATION 



Phirc/ujH^ 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



It. ORGANIZATION UNIT 



iHS-i;>c/ 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAM^ER. AND ADDRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (To(d) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



(Check each item in appropriate col- 
umn; enter "NE*' if not evaluated.) 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



*^2 FARS GFNFRAl (^^t. <fc ext. canals) (Auditoru 



,23. DRUMS iPSfforaiion) 



^A. 



PYF<; RPNPRAt iyiiual acuitu and refraction 



25. OPHTHALMOSCOPIC 



26, pgpiLS \E(taality and reaction) 



^27. 



OCULAR MOTILITY l^/^Ts'.'niJJZT "^"' 



28. LUNGS AND CHEST (Include breasts) 



29. HEART CTAr«s(, size, rhythm, sounds) 



30. VASCU^KSYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RErrtlM (f^^morr holds, fistulae) 
ADUa AMD KtOrUM (Pro5fQf<. if indicated) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES t^^ffo"'' range of 
motton) 



36. FEET 



37. 



L0WEREXTREMlTIES/g^^„^^P^^4»^^^,^^,,^„^ 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (EquilibTium tests under item 72) 



42. PSYCHIATRIC (Spteifvanvpersonalitv deviation) 



43. PELVIC (Females only) (Check how done) 

D VAGINAL n RECTAL 



ABNOR- 
MAL 



NOtES. 



(Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary:) 



REC-ll 



^-^^ FEB 



^ 






3? 



Af 







(Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 



O—Restorable teeth 
l—Nonresiorable teeth 

R 
1 



X— Missing teeth 



XXX— Replaced by dentures 



(6X8) — Fixed bridge, brackets to 
include abutments 



I 


2 


3 


4 


5 


6 


7 


a 


9 


10 


11 


12 


13 


14 


15 


L 
16 E 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


17 F 

T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




UBORATORY FIKDIHGS 



M kOj^Yy. fl/i^J 



^ 



45. URINALYSIS: A. SPECIFIC GRAVITY j ^ 9- 



B, ALBUMIN 



C. SUGAR 



■7^ 



D. MICROSCOPIC 






46. CHEST X-RAY (Place, date, film number Cmdresvlt) 



47. SEROLOGY (Specify test used and result) 



jdM, 



1 



\)jKi^ 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 



\3l 



MEASUREMENTS AND OTHER FINDINGS 



HEAVY r OBESE ' 56. TEMPERATURE 



51. HEIGHT , 



52. WEIGHT 

isi 



53. COLOR HAIR 



54. COLOR EYES 



55. BUILD: | SLENDER 

(^Check one)] 



57, 



BLOOD PRESSURE (Arm at heart level) 



58. 



PULSE (Arm at heart level) 



A. 
SITTING 



^2o 



■J^ 



B. 
RECUM- 
BENT 



SYS. 



C. 

STANDING 
(5 min.) 



SYS. 



A. SITTING 



a. AFTER EXERCISE 



C. EMIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION 



NEAR VISION 



CORR. TO JZ <^ / /c? 



RIGHT 20/ 



u:- 



CORR. TO 20/ 



LEFT 20/ ^ Q ^ y CORR. TO 20/ 



BY 



OX 



-^0^^/A-r^BY .^^^^.^ 



62. HETEROPHORIA (Specify distance) 
ES° EX** 



R. H. 



LH. 



PRISM DIV. 



PRISM CONV. 
CT 



63. ACCOMMODATION 


64. COLOR VISION (Test used and resuUJ 








65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT LEFT 


/)5G m^ nh^ 




CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and scor/) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. HEARING 


71. AUDIOMETER 


11, PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


RIGHT WV y^" /<5 SV ^^ /IS 




250 

SB6 


500 
6iS 


1000 

lOSA 


2000 
2048 


3000 

S896 


4000 
4096 


6000 
6144 


8000 
8192 


LEFTWV /^ /I5 SV /^ /I5 


RIGHT 




















LEFT 























73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



o 

o 



CO 



vo 
CO 






(Use addiiional sheets if necessary) 



r 



74. SufifS^RY OF DEF^fltt? AND DIAGNOSES (List diagnoses with item numbers) 



b(^(^ 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. PHYSICAL PROFILE 



P U L 



~H I E I S 



77. EXAMINEE (Check) 

A. D IS QUALIFIED FOR 

B. B- IS NOT QUALIFIED FOR ^ 



be 

b7C 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 




79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATI 



81. TYPED OR PRINTED NAME OF DENTIST OR^PHYSICIAN (Indicate which) 




SIGNATURE 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



TpT^ 



NUMBER O^AT..., 
TACHED*SHEET^"'> 

m 1A J. 



^S.GOVERNMENTPRINTINJ 



-^fT- 



i-OFF-iCE : 1951-^5^1^730 #31^S 




(Rev. All5!k950) 

BUREATJ OF THE BUDGET 

^ClBpU3[,AavA-32 



^ 



Report of medlcal yisTORY _ 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WIU NOT. BE.HEIEASED TO UHAUTHORIZED PERSONS 



lst name— first name— middle name 



4. HOMEADDRE^ {Number,' slTtet or BF6, cUv or town, zone and State) 



& 



® 



;ex 



tpATE OF BIRTH 






8. RACE 



5^ 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



I.^LACEOFBIRTH 



A1UA^foK'^v^ lL^j /<; < 



% 



16. OTHER INFORMATION 



15, EXAMINING FACILITY OR EXAMINER. AND ADDRESS 
^ITj^TATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past hiiiory, if complaint exists) 



IRADE AND COMPONENT OR POSITION 



SfPyRPOSEOF EXAMWATION 




10. AGENCY 



U. ORGANIZATION UNIT 



6. DATE OF EXAMINATION 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



^c^e,LLe,j<rT 



rtu 



AMILY HISTORY 



MOTHER 



SPOUSE 



' C ^^^ ' 



w 



AGE 



7X 



m. 



STATE OF HEALTH 



IF DEAD, CAUSE OF DEATH 



VlSBi^fii^ 



9^0 A 



f0t 4 



U^ny^ ^TTS^tJb:^ 



AGE AT 
DEATH 



I9.JHAS ANY BLOOD RELATION (Parent, brother, sister, other) 

OR HUSBAND OR WIFE: 



NO 



U^'tikD SYPHILIS 



{Check each item) 



HAD TUBERCULOSIS 



HAD DIABETES 



RELATION (S) 



BROTHERS 

AND 

SISTERS 






,^5^ 



^ 



AjLi 



HAD CANCER 



Atc-rkei 



^^^■CJOl. 



HAD KIDNEY TROUBLE 



^Lt- 



4SL 



HAD HEART TROUBLE 



P^ri ic.i 



C4^ 



HAD STOMACH TROUBLE 



"HAD RHEUMATISM (ATthfitis) 



CHILDREN 



HAD ASTHMA. HAY FEVEFt. 
HIVES 



^ HAD EPILEPSY CF«5; 



1^ co^l 



MITTED SUICIDE 



^o) HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



• BEEN INSANE 



YES NO 



(Check each item) 



YES 



SCARLET FEVER. ERYSIPELAS 



NO 



iCheck each item) 



YES NO 



'GOITER 



iCheck each item) 



YES 



TUMOR. GROWTH. CYST. CANCER 



NO 



(Check each item) 



"TRICK" OR LOCKED KNEE 



*•' DIPHTHERIA 



TUBERCULOSIS 



1^=^ 



RUPTURE 



FOOT TROUBLE 



^^ RHEUMATIC FEVER 



SOAKING SWEATS 

(Night sweats) 



APPENDICITIS 



1^ 'NEURITIS 



• ^SWOLLEN OR PAINFUL JOINTS 



ASTHMA 



PILES OR RECTAL DISEASE 



PARALYSIS (Inc. infantile) 



^' 



jX "^SHORTNESS OF BREATH 



^' FREQUENT OR PAINFUL URINATION 



«*^^EPILEPSYORFITS 



WHOOPING COUGH 



W^'^PAIN OR PRESSURE IN CHEST 



• ' KIDNEY STONE OR BLOOD IN URINE 



1?-^^ 



CAR. TRAIN. SEA. OR AIR SICKNESS 



%X' FREQUENT OR SEVERE HEADACHE 



CHRONIC COUGH 



SUGAR OR ALBUMIN IN URINE 



1^ 'FREQUENT TROUBLE SLEEPING 



DIZZINESS OR FAINTING SPELLS 



i^ 'PALPITATION OR POUNDING HEART 



BOILS 



FREQUENT OR TERRIFYING NIGHTMARES 



{/■^EYE TROUBLE 



HIGH OR LOW BLOOD PRESSURE 



T^^i 



l/< VENEREAL DISEASE 



l^ "CCepRESSION OR EXCESSIVE WORRY 



EAR. NOSE OR THROAT TROUBLE 



fc*- ^CRAMPS IN YOUR LEGS 



ly ' RECENT GAIN OR LOSS OF WEIGHT 



t^'LOSS OF MEMORY OR AMNESIA 



^ 



RUNNING EARS 



^'FREQUENT INDIGESTION 



ARTHRITIS OR RHEUMATISM 



t^^BED WETTING 



CHRONIC OR FREQUENT COLDS 



^ -STOMACH. LIVER OR INTESTINAL TROUBLE 



ft^" BONE. JOINT. OR OTHER DEFORMITY 



^ -Nervous trouble of any sort 



SEVERE tooth OR GUM TROUBLE 



*.^ • GALL BUDDER TROUBLE OR GALL STONES 



LAMENESS 



'^1 



ANY DRUG OR NARCOTIC HABIT 



LOSS OF ARM. LEG. FINGER. OR TOE 



^ 'Excessive drinking habit 



HAY FEVER 



® 



ANY REACTION TO SERUM, DRUG OR 
MEDICINE 



^'i 



PAINFUL OR "TRICK" SHOULDER OR ELBOW 



P^ 



HOMOSEXUAL TENDENCIES 



Zl.JHAVE YOU EVER (Check each item) 



.FEMALES ONLY; A. HAVE YOU EVER- 



B. COMPLETE THE FOLU 



WORN GLASSES 



•* ATTEMPTED SUICIDE 



EEN>R£SIi^^NT^ 



BEEN 



; AT ONSET OF MENSTRUATION 



WORN AN ARTIFICIAL EYE 



•^''been a sleep walker 



HAD A VAGINAL DIS( 



INTERVAL between PERIODS 



WORN HEARING AIDS 



LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



TED^&BTffFEM 



FEMALE DISOTQER 



JQER 



DURATION OF PERIODS 



• ''stuttered OR STAMMERED 



*^^OUGHED UP BLOOD 



•='; 



WORN A BRACE OR BACK SUPPORT 



bled excessively after injury or 
tooth extraction 



4A^,PfdNF 



HAD^PfflNFUL MENSTRUATION 



HAD IRREGULAR MENSTRUATION 



QUANTir 



DATE OF LAST PERIOD 

iRHAL n EXCESSIVE iZl SCANTY 



23, HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU 

M RKHTHANKD 






mcmB. 



c 



-/3C 



3M> 



r/ 


x/ 


^ 


,i . .-- . 


YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPUINED IN BLANK SPACE ON RIGHT 




1^ 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITYTOCHEMICALS, DUST. SUNLIGHT. ETC. 


g^ei^fie^l o^i<^ ^ ^qiSL^ ^D 




«^ 


B. INABILITY TO PERFORM CERTAIN MOTIONS 




•/ 


C. INABILITY TO ASSUME CERTAIN POSITIONS 


r^os^yiUer^niK^- ^^^-^^ 




•' 


D. OTHER MEDICAL REASONS {liyes, ^ive reasons) 




y/ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


a ^ 




*^ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//yes, give details) 






• 


^ 30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (Jfyes, state reason and give 
details) 






• 


" 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
ilfyes, state reason and give details) 




\^ 




32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 






1-^ 


33. HAVE YOU EVER BEEN A PATIENT (committed or 

voluntary) IN A MENTAL HOSPITAL OR SANATOR- 

•^ IUM7 {If yes, specify vv/ien, where^ why, and 

name of doctor, and complete address of 

hospit&l or clinic) 


- -T^'pf,o<i - ^§-^-^ 


i^ 




34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED' (If yes, specify 
when, where, and give details) 




./ 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 






1/^ 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which Illnesses) 


^ 




\x 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 






1^ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (If yes, give date, reason, and 
type- of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 






• 


39^ HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
^ YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (// yes, specify what kind, gran ted by 
whom, and what amount, when^ why) 





1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE 




AA^A^yy-C^ " 4^ 



TYPED OR PRINTED NAME OF EXAMINEE 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Ph 



SIGNATI 



(Pkysician si 



^eP 



bb 
hlC 



TYPED OR POINTED NAME OF PHYSICIAN OR EXAMINER 




^f^l^'(>(/\f ^ 




NUMBER-OF ATTACHED 
SHEETS~ 



U.S. GOVERNMENT PRINTING OFFICE : 1959-0-527655 



1? 



300 (Rev. 10-10-62) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee /?>ftU/yl &fh /e^Tsrs^B j9^. F/^l^^ nTf^^T^o^U 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available, 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee h^aus uQ^is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



C^No [^ Yes If "yes" please specify defects. ^^■-^>-'-<r>-<^^ c^^tjGXv 

2. Does/examinee have any defects prohibiting safe operation of motor vfehicl^s? 

I_I No m\ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20J/40 in one eye and 20/100 in the other, corrected or uncorrected. Shduld 
examinee wear corrective glasses while operating a motor vehicle? dlYes [3l?o 
If recommendation is based on a factor other than above standard, indicate basis 



^ci^sura^^ 



- /\'^-.' f^' 





Desirable Weighl 


- Ranges for Males 




Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147- 166 


5' 9" 


136 - 146 


142 - 156 


, 151 - 170 


5' 10" 


140 - 150 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 ,^ 


6' 


148 - 158 


15.4-171 


164^^85 ^ 


6'1" 


152 - 163 


158 - 176 


169 ^90 "^l 


6' 2" 


156 - 167 


163- 181 


174 «>195*-dS 


6' 3" 


160 -. 171 


168 - 186 


4S -^ 
178 -200 ^g 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192 - 216 



4, Examinee^s frame is CD small 



CZlmed 



lum 



EJ large 



5. Considering above weight table, the- examinee ^s frame, and other individual physical characteristics, 
I consider his present weight [^^Satisfactory CZJExcessive CZD-Deficient 



6. Under proper medical supervision, examinee should l_l lose 

I I gain 



^ 



emark^;:'^ 

re 



-M- 



. pounds 
.pounds 



be 

b7C 



CNJ 






Lm 




(Signature of Medical Examiner) 



(Date) 



7Z\ » 



-2-T-. 



<f-<S. 



'"""™"""" -"'"iiiii'i 'i"'iiiiiir"'i'iiii'r"'""i'iii"' 



'(M4-64) APPROVED COMP, 
.'.63 IN LIEU OF 



f" 



• 



I 






fNAME! LAST, FIRST, MIDDLE 



SOCIAL SECURITY NUMBER 



•■ » I ')/, ) 



NOTIFICATION OF BASIC CHANGE 



\ 



CODE -NATURE OF ACTION. 




EFFECTIVE DATE 


DATEOFLASTEQUIV.INCR. 




892 - QUALITY INCREASE 






896 - ADMIN. PAY INCREASE 








893 - WITHIN GRADE INCREASE 






897 -ADMIN. PAY DECREASE 








894 -PAY ADJUSTMENT 






OTHER (SPECIFY IN REMARKS 


' 


/'7' 


GRADE 


OR LEVEL 


STEP OR RATE 


OL 


)SALA 


RY 


NEW SALARY 




-1 


1 


. 'j "' . ' 


- 


, ' ."J 






DATA ON UNPAID ABSENCE 



PERIOD(S) 



TOTAL EXCESS 



III PAY STATUS AT END OF WAITING PERIOD 



INITIALS 






J 



r 
r 



I I EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 

I I EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 





(DATE) 



''««>) 



JOHN EDGAR HOOVER 
DIRECTOR 



PERSONNEL FILE COPY 



u'.j" 



li-i. 



■' ■ • - 



-k I i ! t 



February X5^ 1963 



a! 



CD 

ir:> 

rH 

CO 

UJ 



I ^.. 



Tolson 

Belmont _ 

Mohr 

DeLoach . 

Casper 

Callahan - 

Conrad 

Felt 

Gale__lli 



Rosen 



be 

hlC 



^Vs* 






Deart\lr^ Baumg^iSaeyj 






ilitougil you, ofbter st^ervisoi^s ta the Iiitemai Security 

c^ra^cai of maloi* tm^ttaitee to the Bii?^tt iti th& seca* 

yit^ field iias Iseeu aapervisod imim ti§ Ssat<?f Opvenimeatl~< « 



CD 



m 

o 

I 

m 

C7 



y 



.T|' 



o 

■cr 



3J 
O 

o 

X 



C3-> 




Eaelx man lias dl$cli!^^a his 3fespoi^jl?llitles 
la Ms compl$5Si alia delicate taideiptaklng wi& a Mj^ deg3?ee 
of lisji^iriaticm and eiojesaglme^g ^a^ t&e cejie^ytgd ^£ro»ts 
of an Ijave eonttritoatea fe tie coa^imotl success JE^ealJzed 
aad the accmaulataioa of a i?olax3a^ta$ amtmat 0I valuable 
laf ormatioa* t "ksm of tM res^aif celul masjaey In -siyhich 
the aameroas prdfelems encoimteared wea?© m^tmym and 
^ iie <!$vdtion ^ datsr evetj^os^ has eiemcHisfe?4^e<3* X 
'Sfmit ta i3jaa^ you an^ ask yoa to convey my sincere aj^fjre- 
sj^tloa to i&e otiiers for ttie mgorior weaf*alt su|ierslsi€Si 

/)}jh Siacerely yoisys, 

P J. Edgag Sooi^ 

1 - Mr, Salllvaa (Personal Attention) '^' 
Re: SOLO, Internal Security-Communist 

Copies of this letter are being prepared far Macing in appropriate 
personnel files. jM^fl 




■ ^7 






,/ 



LlSiS 



Tele. Room 

Holmes 

Gandy 



(/YCTPreajx^ (8) 67-136594 '^^ 2(S \y>^ 

f Based on m^mo Baumgairdner to Sullivan 2-3-65 and addendum 

Administrative Division 2-9-65 re: "SOLO, Internal Security- 

ilAILROOMl 1 TELETYPE UNIT L-J COmmUnlst " 

Copies prepared and attached for placing in files of; (Over) 




Letter to Fred J. Bamngardner 
Washington, D. C. 



Robert C. Putnam 



bo 
:b7C 



-2 - 



June 2, 1965 



too 
b7C 




Tolson __ 
Belmont _. 

Mohr 

DeLoach . 

Casper 

Callahan . 

Conrad 

Felt 

Gale 

Rosen 

Sullivan — 
Tavel 



Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C* 



Dear Mr. Baumgardner: 




/ 



L^T ll'/ 




m 

o 

o 

mm 



I am indeed pleased to commend you and, 
through you, the personnel in the Internal Security 
Section who assisted so capably in a recent counter- 
intelligence operation of much importance to the 
Bureau in the security field. 

Everyone contributed substantially to the 
results achieved in this delicate undertaldng through 
the resourceful and thorough fashion in which each 
man discharged his responsibilities. Your initiation 
and supervision of this matter were of great value to 
the success realized. I do not want the occasion to 
pass without expressing my appreciation to you and 
to the others for the fine work performed^^--- 

0^"' / 
Sincerely yours, 

REC-143 CVyjr ^w. 

Si. Edgar Hoover 

1 - Mr. Sullivan (Personal Attention) 

Re: Communist Party, USA, Counterintelligence Program, IS-C 
(Student Demonstrations) 

Copies of this letter are being placed in files of appropriate 
perso nnel. , 

1 - Mis s i ~l (Sent Direct) y) 



m 

en 








J 



ii/4#i 



^JUN 



XEROX^^-^^, 



y^-^' 
i^-^ i 



Trotter 

Tele. Room . 

[ Holmes 

iGandy 




Based on memo Sullivan- Belmont 5/27/65 re: Communist Party, USA 

'"ajmter intelligence Program, IS-C (Student Demonstrations) 

. DPIES PREPARED AND ATTACHED FOR PLACING IN FILES OF: 

IM I 1 TELETYPE UNIT I , I — ^ ^^ (OVER:) 



V 



Mr. Fred J. Baumgardner 
Washington, D. C* 



Charles D. Brennan 



be 

;b7C 



- 2 - 




November 23, 196S 
PI:IR30NAL 





LO 


— — 




CO 




o 


CD 




vH 


«— 


en 


P 


CO 


IX- 


LU 




55 


-J 


OCl 


^ 


S 


o 


8 



v\ ^ 



-bo 
:b7C 



Mr, Fred J, 6aumgardnQr 
Federal Bureau of Investigation 
\¥;^hington, D. C. 



Dear Mr, Baumgardner: 



"11 :'• 
n 



no 

— jj 



t want you to know of my appreciation for the 
superb manner in wiiich you iiandled your responsibilities 
in directing from the Seat of Government the Bureau^s work 
relative to the retrial of the Communist Party, USA, for 
failure to register. 

Throughout this trial you made many helpful 
suggestions and important decisions and through your insight 
and ability in this regard you contributed in no small measure 
to the success realized. It is a pleasure to commend you for 
your splendid supervision of this very delicate, major case. 



Sincerely yours, 
1 - Mr. Sullivan (Personal Attention) 



1 - Miss[ 



] (Sent Direct) 



fl'i^CTP 



Tolson 

Belmont- 

Mohr 

DeLoach - 

Casper 

Callahan . 

i Conrad 

Felt 

Gale 



( 



(5) 
67-136594 



]/ 







Rosen . 



Based on memo Davidson to Callahan 11-22-65 re United States v. 
Communist Party, USA, Internal Security- C, Internal Security Act of 1950. 



TnVAl 


'^^ 




Trnt^^r 


Xr 


'<^ 


Tele. Room . 




Gandy . . 


MAIL ROOM 1 1 


TELETYPE UNIT 






□ 



DacemberS, 1985 



PERSONAL 



Dear Bauxiog^dner: 

taa v;Ul ba celebrating your Twenty- 
sixth Anniversary in the Bureau, and I want to 
€33±end my congratulations to you. I hope you 
enjoy tho occasion and that the Bureau wiU have 
the benefit of your services for many years to 
como. My best wishes to you. 



Sincerely, 



^SAH.IIOOlli 



167-/ JO . 

Mr, Fred Jw 'Baumgardner^ . 
Federal Bureau of lavestigatioa 
Washington, B. C* 




:o 



Tolson _ 
Belmont _ 

Mohr 

DeLoach . 

Casper 

Callahan . 

Conrad 

Foil 

Gale 

Rosen 

Sullivan _ 

Tavelfc. 

Trottef 

Tele, 

Holmaa,. 



SENT 
TIME 
DATE, 



BY. 



Anniversary 12/4 - Saturday 
JEH:edm (8) ' i ' 



Gandy 



ilfc -" 

£B£C7 m. 61 ) 

TELETYP^^IT CZI 



MAIL ROOMN 



FROM^ D. a 



^-'■^ 



Standard Form 88 

(Rev. June 19^6) 

Bureau of the Budgec 

CircuUr A-32 t Rev. ) 



^» 



REPORT QE'^IEDICAL EXAMINATION 



t. LAST NAME— FIRST NAME— MIDDLE NAME 



2. GRADE AND COMPONENT OR POSITION 




4rH0ME ADDRES^CA'umbir, stuet or RFD, city or town, zone and State) 



5. PURPOSE OF EXAMINATION 






/A/C5-6 r 



7. SEX 



.Z21. 



8. RACE 



12. DATE OF BIRTH 



^- /c^-/ f 



9, TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



11. ORGANIZATION UNIT 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



EXAMI/qER, 



15. EXAMINING FACILITY OR EXAMI/(er, AND ADDRESS 

A//1/AIC 



16. OTHER INFORMATION 



17, RATING OR SPECIALTY 



TIME IN THIS CAPACITY {Taol) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 

MAL 



(Check each item in appropriate col- 
umn; enter "NE" if not evaluated.} 



ABNOR- 
MAL 



18. HEAD. FACE. NECK AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



PARS— GFNFRAl f^"'- * "*• canals) (AudHoru 



23. DRUMS (Perforation) 



24. 



rvpe: rFMFRai ^Visual acuity and refraction. 



25. OPHTHALMOSCOPIC 



26. PUPILS {Equality and reaction) 



27. 



OCULAR MOTILITY ^^^'ociated parallel moi-e^ 
ments, nystagmus.) 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrustt size, rhythm, sounds) 



30. VASCUUR SYSTEM (X'aricosities, etc) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM j^^^X.^fe^^S 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES t^^'f^e"'' range' of 
Tnotton) 



JX 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in stem 73 and use additional sheets if necessary.) 

@ oU. 



QAJ€)-'- 



i^- fr^*^ ' '^^^^'---^ h^m^J^iJ 






)'>' 1 1 JEC 17 .i^&5 





MEASUREMENTS AND OTHER FINDINGS 



51, HEIGHT .. 



52. WEIGHT 



53. COLOR HAIR 



57. 



BMDOD PRESSURE {Arm at keaHlevel) 



tart level) 58. 



54. COLOR EYES 



sz 



55. BUILD: 
(Check one) 



MEDIUM 



56. TEMPERATURE 



PULSE {Arm at heart level) 



A. 
SITTING 



ttl. 



RECUM- 
BENT 



SYS. 



DIAS. 



C. 
STANDING 
(S mm.) 



SYS. 



A. SITTING 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



E. AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION 



60. 



REFRACTION 



NEAR VISION 



CORR.TO^^_g^ BY /^^^ 



RIGHT 20/ O Q CORR. TO 20/ 



LEFT 



20/ S^0 



CORR. TO 20/ 



BY 



CX 



CORR.TO;g^^^y^ BY /a^,^^- 



62. HETEROPHORIA {Specify distance) 



ES" 


EX** 




R. H 




L.H. 




PRISM DIV. 






PRISM CONV. 
CT 




PC PD 


63. 


ACCOMMODATION 






64.. COLOR VISION {Test used and result) J 


65. JJEPTH PERCEPTION 
{Test used and score) 


UNCORRECTED 


RIGHT 


LEFT 






CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION {Test used and ^core) , ' . 


> 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 


70. 


HEARING 






71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tests used and score) 


RIGHT WV 


/^ /I5 SV 




/15 
/15 




250 

tse 


500 
6Jg 


1000 


2000 

£048 


3000 

S89S 


4000 

4096 


6000 

ei44 


8000 
S19t 


LEFT WV 


RIGHT 


















i ^** 




LEFT 























73., NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



ft 



(HM. 



(Use additional sheets if necessary) 



74, SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with item numbers) 



M 



CfV^^ 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. 



A. PHYSICAL PROFILE 



H 



77. EXAMINEE (Check) 

A. B^QU ALIFI ED FOR . ^^ 

B. □ IS NOT QUALIFIED FOR 



be 



/nrn^ P^-r-y hic 



B. PHYSICAL CATEGORY 



bo 
b7C 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 




^^Cm) aSf^^ 



81. TYPED^ OR PRINTED NAMEOF JDENTISTOR PHYSICIAN {Indicate Which) 




SIGNATURE 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



NMi^BER OF AT^ 
TACHED-SHEETS 



U.S. GOVERNMENT RRIKTING OFFICE i 1962^0—6474(07 

^ 3 ^."'./ ^^^ 



*W • (-^ 



standard Form 89 

:^(^ev. Auff.1950) 
Btjbeau of>the Budget 
Circular A-32 



THIS l»F0RM/!9 



REPORT OF MSDICAL HISTORY^ 

riS FOR OFFICIAL USE ONLY A»D WILL NOT BE RELEASED TO UNA^Hl 



rniZED PERSONS 



& 



ST NAME— FIRST NAME— MIDDLE NAME 



Ipkomt ADDr/ss \NumbeTf itreet or RFJ), city ot town, zone and State) 



^^^OME ADDRESS (.iV«7nO«r, strci ,...,_. . 



(3ll>feRADE AND COMPONENT OR POSITION 



iS^URPOSE OF EXAMINATION 



(P 




^Tj)ATEOF EXAMINATION 



SEX 



9. TOTAL YEARS GOVERNMENT SERVICE 



to. AGENCY 



MILITARY 



CIVILIAN 



QjiipLACE OF BIRTH 



11. ORGANIZATION UNIT 



/^2^DATE OF BIRTH 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



(Misstatement of examinee's present health in own words. (Foll&w by description of past history, if complaint txkis) 



Wc£?^C^ 



& 



Es^ 



■amily history 



IAS any blood relation (Parent, brother, sister, other) 
OR HUSBAND OR WIFE; 



RELATION 



AGE 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 



AGE AT 

DEATH 



YES 



NO 



(ChecA each item) 



RELATION(S) 



FATHER 



^ 



S^^mS 



ii£.^yT- fFdAC/C- 



41SL 



HAD TUBERCULOSIS 



2!Z 






i^ 



HAD SYPHILIS 



SPOUSE 



5X 



c^ 



HAD DIABETES 



:SL 



Q<S>-Ot 



l^ 



HAD CANCER 



BROTHERS 

AND 

SISTERS 



:st 



kL 



J^ 



c^c? 



^ 



^ 



a-Cw 



j^ 



^^ 



HAD KIDNEY TROUBLE 



}i/l ^ri^ie h- 



HAD HEART TROUBLE 



-^ 



^0-6t~ 



HAD STOMACH TROUBLE 



"^^T-k^y^ 



i^ 



HAD RHEUMATISM (Arthritis) 



HAD ASTHMA. HAY FEy£R. 
HIVES 



CHILDREN 



L^ 



HAD EPILEPSY (Fits) 



COMMITTED SUICIDE 



BEEN INSANE 



^^70>HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each Uem) 



YES NO 



(.Check each Item) 



YES NO 



{Check each item) 



YES no; 



{Check each item) 



YES NO 



{Check each item) 



SCARLCT FEVER. ERYSIPELAS 



U-" 



i^' 



TUBERCULOSIS 



RHEUMATIC FEVER 



SOAKING SWEATS 

(Night sweats) 



SWOLLEN OR PAINFUL JOINTS 



ASTHMA 



P^ TUMOR. GROWTH. CYST. CANCER 



"TRICK" OR LOCKED KNEE 



RUPTURE 



J^ -FOOT TROUBLE 



APPENDICITIS 



^ NEURITIS 



PILES OR RECTAL DISEASE 



PARALYSIS (Inc. infantile) 



MUMPS 



i^^ 



SHORTNESS OF BREATH 



FREQUENT OR PAINFUL URINATION 



EPILEPSY OR FITS 



1^ 



WHOOPING COUGH 



PAIN OR PRESSURE IN CHEST 



l^- 



KIDNEY STONE OR BLOOD IN URINE 



^ ,CAR. TRAIN. SEA. OR AIR SICKNESS 



\^ 



FREQUENT OR SEVERE HEADACHE 



CHRONIC COUGH 



^ -SUGAR 



OR ALBUMIN IN URINE 



t^ 'FREQUENT TROUBLE SLEEPING 



L^ ^DIZZINESS OR FAINTING SPELLS 



PALPITATION OR POUNDING HEART 



BOILS 



FREQUENT OR TERRIFYING NIGHTMARES 



^ * EYE TROUBLE 



t^'^IGH OR LOW BLOOD PRESSURE 



l^ VENEREAL DISEASE 



/^T)EPRESSION OR EXCESSIVE WORRY 



L^ 



EAR, NOSE OR THROAT TROUBLE 



P>TRAMPS in YOUR LEGS 



RECENT GAIN OR LOSS OF WEIGHT 



L^ -i-OSS OF MEMORY OR AMNESIA 



l^ 



RUNNING EARS 



FREQUENT INDIGESTION 



ARTHRITIS OR RHEUMATISM 



i^ -BED WETTING 



1^ - CHRONIC OR FREQUENT COLDS 



l^ "STOMACH. LIVER OR INTESTINAL TROUBLE 



BONE. JOINT, OR OTHER DEFORMITY 



NERVOUS TROUBLE OF ANY SORT 



t^*^SEVERE TOOTH OR GUM TROUBLE 



J^ ' GALL BLADDER TROUBLE OR GALL STONES 



^-LAMENESS 



l^ -ANY DRUG OR NARCOTIC HABIT 



%X* SINUSITIS 



i^- JAUNDICE 



l^ LOSS OF ARM. LEG. FINGER. OR TOE 



EXCESSIVE DRINKING HABIT 



W-^ 



'HAY FEVER 



l^ 



ANY REACTION TO SERUM. DRUG OR 
MEDICINE 



\l^ PAINFUL OR "TRICK" SHOULDER OR ELBOW 



l^ ■ HOMOSEXUAL TENDENCIES 



CaS^AVE YOU EVER {Check each item) 



22, FEMALES ONLY- A. HAVE YOU EVER- 



B. COMPLETE THE FOLLOWING: 



t^ 



WORN GLASSES 



t^ 'ATTEMPTED SUICIDE 



BEEN PREGNANT 



AGE AT ONSET OF MENSTRUATION 



t^"WORN AN ARTIFICIAL EYE 



^ -BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 



INTERVAL BETWEEN PERIODS 



l^^VJOm HEARING AIDS 



LIVED VklTH ANYONE WHO HAD 

TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 



DURATION OF PERIODS 



Un" STUTTERED OR STAMMERED 



P-'' 



'COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 



DATE OF LAST PERIOD 



' \y^ WORN A BRACE OR BACK SUPPORT 



23. HOW MANY JOBS HAVE YQU HAD IN THE 
PAST THREE YEARS? 






SLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION _^__ 



HAD IRREGUUR MENSTRUATION 



QUANTITY: □normal Qexcesswe □scaoty 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 



25. WHAT IS YOUR USUAL OCCUPATION? 



26. ARE YOU {Check one) 

□ BIGHT HANDED CD LEFT HANDED 



^i^^- 



^<^wsom 



3 8-f 



YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 




\^ 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 


A flff^eA)cUci^/yi^- Af^ P-o 




i^ 


B. INABILITY TO PERFORM CERTAIN MOTIONS 




l^ 


C. INABILITY TO ASSUME CERTAIN POSITIONS 




>^ 


D. OTHER MEDICAL REASONS (//yes, ^ive reasorxB^ 






U^ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 




i^ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {.If ye^, give details) 


^y/p^&}4 Ph-Uek-' ^"^^ ? 




i^ 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 




l^ 


. 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 




}^ 




32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 






y- 


33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR^ 
lUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 




l^ 


^ 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED^ (// yes, specify 
when, where, and give details) 






l^ 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 






u> 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 






l^ 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS/ (// yes, give date and reason for 
rejection) 






/^ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL, OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un~ 
suitability) 






1^ 


39. HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 





I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLJNICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 



^ 




vtejjijL^ 9i::i'^<-^( 



'^^^v^-? 



40. PHYSICIAN'S SUMMARY AND EUBORATION OF ALL PERTINENT DATA (Physictan shall CommeCt on all posjfir/answers in items SO thruS§) 



he 

hlC 
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r- ^ f^^ f 




THITcfu&i^ll 



DATE 



f A^o 1/ c r 




NUMBER OF'ATTACHEDfV 



IVERNMENT PaiKTING OFFICE-: 195^0-52765S 



PATIENT'S LAST NAME-FIRST NAME^MIODLE NAME 
(Allow flpocc /or tnccAantW mprin(i«j, i/u«(I) 



ri 




/n 



n BEDSIDE. WHEELCHAIR, n BED fl 

Li Ca STRiTCHER U PATIENT U AMBUUTOiir 



EXAMINATION REQUESTED 



REQUESTED BY 



DATE OF REQUEST 

//-/Us- 



PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 



MBA 



an NO, 



ttTEOFtEPORT 



10 M 6; 



MDWIUnilCREFOIr 



PA PEOJECIKI (F IE CHEST IS NOML. IDie peripheral cof onent of a calcified primary 
cofflfiliex is located in the right costophrenic angle. (JfO™ 



i 



''3iailt't6ifi--s 



)l(!fUf ' 



>^J]^k 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 



CD 

Sll>NAIUKC!>,.^i 



■bb 

:b?c 



Won o/laMrif ifMl pari o/rt{U(«Hni;/ai»1i(t/) 



Win- 



Standoid Fom M (Rev. Aug. 19S4) 

Pionulgated by Bureau oi the Budget 

Circular A-32 (Rev.) 
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519-20S 



I 

I 



^D-300 (Rev, 10-10-62) 
* » *> 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Exami 



:v^ 



Name of Examinee /^ r?Uy^^7^ ^/rn^AJ^/^ . /V^</ Kj ^ 

(Type or print) * / Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46. Is necessai'y unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee (ZHis IzJis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

□ No SYes If "yes" please specify defects. Jr^^^ y* 0^<?J ^r/)^t C 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
'Q'lJo □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20!/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses wiji-ie Qperq|:ihgj3.hipi;qr vehicle? CZlYes \3No 
If recommendation is based on a factor' other than above standard, indicate basis 









r 



REC»D-AQMIN.DIV. 
FBI 





Desirable W^^t 


t^Wp^'^f^iM^' 




Height 


Small, Frame 


'•' '-c Mil yj 
Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146 - 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


15.4- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192-216 



4, Examinee's frame is CZl small 



CZ] medium 



13 large 



5, Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight B^tisfactory i — lExcessive LZJ- Deficient 



6. Under proper medical supervision, examinee should LJ lose 

□ gain 

Remarks: CA C^^^^-^^ ^^JxAQ^^^ d^cr^Si , 



_ pounds 
.pounds 



b6 
.b7C 




OPTrONAL FORM NO. 10 
MAY 1962 EDITION 
GSA GEN. REG. NO. 77 



TO 



FROM 



SUBJECT: 



UNITED STATES GOVERNMENT 

Merrvorandum 

1^/ 



1 - Mr. DeLoach 

1 - r»Ir, Mohr 

DATE: 4-1-66 

1 - 5Ir, Callahan 

1 - l^Ir. Sullivan 



m, J. A. sizoap-p 

FRED J, BAIBIGARDNER 

SECTION CHIEF 

INTERNAL SECURITY SECTION 

DOMESTIC INTELT^IGENCE DIVISION 

EOD: 12-4-39 

GS-16 $22,331 

NONVETERAN 

QUALITY SALARY INCREASE 



Tolson — 
DeLoach - 

Mohr 

Wick 

Casper — 
Callahan . 
Conrad — 

Felt 

Gale 



Rosen 

Sullivan 

Tavel 

TroUer 

Tele. Room . 

Holmes 

Gandy 



Attached is an annual performance rating for Section 
Chief Baumgardner and in view of the superior performance and 
his dedication to duty, it is recomraended he receive a quality 
salary increase, 

Mr, Baumgardner is a most intense and loyal individual* 
He has directed the activities of the Intemal Security Section 
for many years and has demonstrated an outstanding knowledge of 
security investigations and has been most alert to insure the 
success of the Bureau in this field. He is an imaginative leader 
and during this rating period he has shown real ingenuity and 
drive in guiding the activities of the Ad Hoc Committee designed 
to deceive and disrupt the Communist Party, Mr, Baumgardner is 
a fine' speaker and combines this with his deep background in the 
security field to represent the Bureau in a superior manner before 
many groups* He commands deep respect as a Bureau representative. 

Mr, Baumgardner is on limited duty because of a mild 
heart condition, but this has in no way prevented him from doing 
an extremely commendable job as Section Chief during this rating 

gat: 

forraance rating had he not been on limited daWT^ ■' \ 

RECOMIENDATION: „ . 7 V ", \ 

RPC-139 , . ' ' . - 
In view of the superior performance, it is recommended 
that Mr. ^Baumgardner receive a quality salary increase, 
DEMlhrt 






./V 








SEE ADDENDUM PAGE 2 
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ADDENDUM: INSPECTOR f l ) 4-1-66 




Nothing has been developed thus far during 
the current Inspection of the Domestic Intelligence 
Division which would in any way preclude the action 
recomrnended herein ♦ 



- 2 - 



i 



March 16, 1966 



PERSONAL 



Mr. Fred J, Baumgardaer 
Federal Bureau o! lavestigatioa 
Washington, D,C, 

0ear Baomgardneri 

Thank you very much for the suggestion 
concerning a method for use in recruiting clerical personnel. 
After careful evaluation, it has been decided the instructions 
which were set forth in a recent SAC Letter regarding these 
matters should be sufficient to impress upon all clerical 
employees their responsibility hi this field. It is felt there 
are too many disadvantages involved to extend the practice 
further and the present policy of having qualified Special 
Agents handle our recruiting should be retained. 

The interest and thoughtfulness which prompted 
you to submit this idea to me are indeed appreciated. 

Sincerely, 







^ - Mr. Sullivan 

( l)- Personnel file of SA Fred J, Baumgardner 

ML/njm 

(5) (Suggestion 643-66 dated 2/28/66) 

NOTE: Based on memo Ba umgardner to Sulliva n. 2/28/66 



b7C 



FJB/pcn, re: Miss 



Clerk-Stenographei; 




GS-4, EOD 6/9/65, Internal Security Section, Domestic Intelligence 
Division, with addendum by Administrative Division, JBA/prnd, 3/4/66. 

I with 

/ Training Division agrees/the views escpressed by the 

:^dmin|Bt?a1jive Division in its addendum since this matter has been 

' receS^tiv 'evaluated and has been considered iia the past and not adopted due 
o itQri[3isadvanfages mvolved. 

^ \J^''^-.-. - ^ Salutation and complimentary closing per previous 

-" correspondence in personnel file. *- V 



OPTIONAL FORM NO. 10 
MAY 1962 EOlTia^ 
G$A CTEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



■Mr. Callahan 



DATE: 4-19-66 



FROM : J. B. Adams i/^j;4 



I. 



r- 




SUBJECT: FRED J.^BAUMGARDNER 

Section Chief , GS 16, $22,331 
Domestic Intelligence Division 
QUALITY SALARY INCREASE 

Mr. Sullivan has recommended Mr. Baumgartosrtor a Quality 
Salary Increase in connection with the submission of his 1966 aanual per- 
formance report. In justification Mr. Sullivan certified that Mr. Baumgardner 
has performed the most important functions of his position in a manner which 
substantially exceeds the normal requirement; his work has been highly 
effective; this exceptional high level of effectiveness has been sustained 
during the rating period and is expected to continue indefinitely; and when 
viewed as a whole, his performance merits a faster than normal salary 
advancement. 



Any employee approved for an Outstanding performance rating 
generally meets the standards for a Quality Increase; however, the require- 
ments for Quality Increases were purposely made less demanding and more 
flexible than Outstanding performance ratings in order to recognize and 
reward those employees who have performed the most important functions 
of their positions in a sustained superior manner. 

Mr. Baumgardner EOD 12-4-39, GS 16, $22,331, and has been 
assigned to the Domestic Intelligence Division since 7-19-43. During this 
rating period his services have been entirely satisfactory and no administra- 
tive action was taken against him. In his current performance repoft, 
Mr. Baumgardner is rated excellent or outstanding on all important items 
with the exception of physical fitness, which was rated unsatisfactory since 
he was on limited duty the entire rating period due to a mild heart condition. 
In accordance with existing regulations, he has been afforded the over- all 
rating of Satisfactory merely because of his physical fitness; howev.§r, as 
noted by Mr. Sullivan, this has in no way affected his performance in his 
present position. He is completely available and his overtime has been 
satisfactory. ^ ...,.n /3 C^f'/- S] 




R£(M35. 



i 



he 

b7C 



Enclosure'^^^ 

'^^ 1 - Miss I 

1 - Domestic Intelligence Division File 



c:^ -.-' 



] 



i^yf 



Memorandum to Mr. Callahan 

Re: SA Fred J. Baumgardner - QSI 



A review of information submitted by Mr. Sullivan, including 
the performance report and agent^s personnel file, indicates that a 
Quality Salary Increase is justified and would be more suitable recog- 
nition for his superior performances than a cash award under the Incentive 
Awards Program. 

RE COMMENDATION : 

That SA Fred J. Baumgardner be approved for a Quality Salary 
Increase effective 5-8-66. 






i^>" 



PERMANENT BRIEF OF PERSONNEL FILE OF SA BAUMGARDNER 
IS ATTACHED. 

-2- 
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APR g;i]S6G 

COMM-FBI 



^ptJ^^fW^ JflpwW.^^^^" "^^iPK^B^ir ™^w^ PffjWWffi ^jr^^fllpM ^f tW^^ mt^^/t^^ ^Ww^WPi'l^^TPf^ 

X Edgar Hoover 



Yoa fihooM p^'rs^saalijr i^res^ut tiiis award tMit: 
»£ioald this mx. h% possible or sJbioiiiiipred^atsttiQii he 
vmrnamabiy ^l&f^d fy^ sroor nbsence olficlal acting 



^- 



-> 



I « Miss 
1- 



REC-lciv 



<;;w 



.V 



/ 




1 



(Seat Bireci) 
er - iatatistlcal Section (iSest Direct) 



a'dch%J{Q) , 



MAIL ROOM I 1 TELETYPE UNIT CZH 





r 



^3t496 t^,ev, 7-8-..66) 
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RETIREMENT INFORMATION 



^Date: Kov©mber 4^ 10^0 



Name: Ml?., 35^ed J. BsmmPS^att^r 

APPLICATION 

I I The "Application for Retirement" will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

^^ I The enclosed "Application for Retirement" should be executed (or changed as indicated below) and promptly returned 
to the Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information sheet attached to 
the application is for your records and you should detach it before sending in the application. 

DEPOSIT OR REDEPOSIT 

Making either a deposit or re deposit is optional. Such amounts are paid directly by you to CSC; therefore, it is pos- 
sible that you have already made the deposit or redeposit indicated below without the Bureau's knowledge, having, dealt directly 
with CSC. If so, you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, 
should you decide to make a deposit or redeposit, you should request Bureau to forward Standard Form 2803 to you. 
This form should be returned to the Bureau. 

JSiJ Not applicable 

I I The deposit you may owe is a payment to the retirement fund to cover a period of service during which no retirement de- 
ductions were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is 
not paid, your annuity will be reduced each year by 10% of the amount due as deposit. The amount you may owe is 
approximately $ 

I I The redeposit you may owe is a payment to the retirement fund to cover a period of service for whiqh retirement de- 
ductions were withheld from your salary but later refunded to you following your* separation from civilian employment. 
No credit is allowed in the computation of annuity for the period of service covered by the refund unless redeposit is 
made. The amount you may owe is approximately $ 

ANNUITY 

Annuities are computed on full months of service 

vij^' ~ 
and ^ days 



The estimated annuity below is based on vour [^Bureau 
servigp, □ other civilian Government service and/or r") military service known to us, totalling 4ft3- years, ^months 



CSC makes the official computations andTdetermines whether prior service is creditable, advising you 
direct the exact amount of your annuity. The figures below are only estimates, and they do not take account of deduction 
for health insurance coverage. You should receive the first annuity check about two months after separating from the 
Bureau's rolls. 

TYPES OF ANNUITY 
Married applicants only 

Jj^ Reduced Type of Annuity 
with benefit to Widow or 
Widower $ 

Mh Annuity Without 

Survivor Benefit $ 



With 
Deposit 



Without 
Deposit 



With Re- 
deposit 



Without 
Redeposit 



With Deposit 
& Redeposit 



.sm. 



Ui 



Unmarried applicants only 
(Including Widowed or Divorced) 

I I Annuity without 

Survivor benefit $ . 

I I Reduced Annuity with 
Benefit to Person having 
an Insurable Interest $ , 

1 I 'Survivor Annuity (55% of 
all or whatever portion of 
your earned annuity you 
specify) $ , 



plus annuity for each eligible child. 
SEPARATION FROM ROLLS 

It is satisfactory to cease active duty on 



IE^g*^66 ^ and the annuity will commence 12^$'*8$ 



close of business 
by you subsequenttU^ 



1 I immediately following the cease-active-duty date. ^^ ^ ^^ 

] ^n immediately following the expiration of current accrued annual leave on ^^^v'^'vv earned through **»*^«*vv , 

Item 4 under B, Date of^nal Separation, on the retirement application, should show sep ara tion date from the Bureau to be at 
%2t^D^%fi ••«it4^Eg«BhOTrid*be<^*j»ng0d»ac^erdiftgl5b- ^ provided no annual leave is used 

I I if retirement is for disability, separation takes effect after the approval of CSC is received by the Bureau or after the 
expiration of accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay 
and disability income is not taxable; thus, you may be able to exclude from Federal income tax liability all or a part 
of the payments you receive for sick leave used and for annuity received as a disability annuitant. Any such exemp- 
tion would terminate when you reach normal retirement age. Questions you may have as an annuitant regarding your 
income tax liability or privileges can be answered by the Internal Revenue Service. **.a^ 
You will receive a lump-sum payment for your accumulated annual leave in the approximate amount of $ virtfv 







FEDERAL EMPLOYEES' GROUP LIFE INSURANCE ACT 

I I Records show you executed Standard Form 53, "Waiver of Life Insurance Coverage." 

^] Your coverage is in the amo\mt of $ <atf^ Olllf , You may continue this group insurance coverage at no premium cost 

following retirement or convert the insurance to an individual life insurance policy without medical examination. If con- 
verted, the double indemnity and dismemberment protection stops, and you will pay the usual premium charged by the 
company for a person of your age and class of risk. If you elect to keep the group insurance, your protection in the above 
amount continues until you are age 65. At that time this amount begins to reduce at the rate of 2% per month until you are 
about 68 years and 2 months of age. If you are now 65 or over, the same reduction process occurs, the maximum reduction 
being reached in three years and two months. Coverage in the reduced amount (25% of face value) continues at no cost as 
long as you remain a retired annuitant. If you wish to convert the group life coverage, the Bureau should be advised im- 
mediately. Otherwise, the original of Standard Form 56, Agency Certification of Insurance Status, will be forwarded to 
CSC and a copy will be forwarded to you by the Bureau at a later date, 

DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES' GROUP LIFE INSURANCE ACT OF 1954 

Designation filed: 

^T] No, but not necessary as beneficiary will be in order of precedence used by United States Government, i.e., 
(1) widow or widower, (2) children, (3) parents, etc. 

I I Yes; beneficiary designated as . 



This designation is being forwarded to CSC and it will remain valid unless changed or canceled. Contact 
CSC for any change desired following retirement. 

FEDERAL EMPLOYEES HEALTH BENEFITS ACT OF 1959 

I I Records show you elected not to enroll 

^1 Records show you enrolled in the following plan: 

I I Government- wide Service Benefit Plan (Blue Cross - Blue Shield) 

I I Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company) 

I I Comprehensive Medical Plan 

llHn Special Agents Mutual Benefit Association (SAMBA) 

Note: The life insurance you have under this plan will continue in force for 6 months following your last semi- 
annual premium payment. !liyou desire to continue the protection beyond this time, you may do so without 
a physical examination. You may elect to continue up to age 70 at group rates a sjpecific amount of your 
SAMBA Life Insurance. If you presently carry $3,000 of life insurance with SAMBA, you may continue 
$1,000 after you retire at a cost of $2.25 semiannually. If you presently carry $7,000 to $11,000, you 
may continue $3,000 at a cost of $11.25 semiannually. If you presently carry $11,000 or over, you may 
continue $6,000 at a cost of $27.45 semiannually. The life insurance that cannot be continued with SAMBA 
can be converted to a regular policy with Prudential. At age 70 you may convert the amount of life insurance 
carried with SAMBA to a regular policy with Prudential. 

Your desire in respect to your SAMBA life insurance at retirement should be communicated in writing to 
SAMBA, 1720 Massachusetts Avenue, Northwest, Washington, D. C. 20036. If you have Dependents Group 
Life Insurance, this will continue until the next semiannual premium is due (1-10 or 7-10), with a 31-day 
grace period. You may convert the insurance on your spouse to an individual policy with The Prudential 
Lisurance Company of ^^erica without a medical examination. The premium will be the same as if your 
spouse applied for an individual policy at that time. You may make the necessary conversion arrangements 
through the nearest Prudential Office. 

Unless you cancel your present enrollment, you will remain under your health benefits plan after retirement, and your en- 
rollment will be transferred to CSC. The cost of your share of the plan will be deducted from your annuity by CSC, 

Enrollment of an employee who dies while he is enrolled **for self and family" continues for his family if at least one 
family member is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the 
retirement system will automatically change the enrollment to "self.** 

The original of Standard Form 2810, **Notice of Change in Enrollment Status," will be forwarded to you by the Bureau 
at a later date. 

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) 

If you are a member of SATI, after your retirement you may continue but not increase coverage up to a maximum of 
$25,000 at the rate of $2.25 per thousand. If you have coverage on your wife and children, it will continue only until the 
next premium is due, and cannot be renewed. Further information on SATI can be secured by writing Wright and Co., 1001 
Connecticut Avenue, Northwest, Washington, D. C. 20036. 

ENCLOSURES 

t Standard Form 2801, "Application for Retirement," 
Standard Form 8, "Notice to Federal Employee About Unemployment Compensation." 
P*n Pamphlet,, "Your Retirement System." 
I I Standard Form 2801-B, "Physician's Statement," for disability retirement. 
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AMv, Casper——,^ 



Washington, D. C. 
November 1, 1966 



Mr. Conrad 
Mr, Felt 
Mr. Gale 
Mr, Rosen 
Mr. Sullivan 
Mr. Tavel 



Mr* J. Edgar Hoover, Director 
Federal Bureau of Investigation 
Washington, D* C. 



Dear Mr. Hoover: 



/-' ^ 



0- 

I 



Mr. Trott 
Tele. Roa 
Miss Holmes' 
Miss Gandy. 




^^\ 1 .. f 



I want you to know how very much I appreciated 
the time you took from your busy schedule to see me this 
morning. As I indicated to you during our discussion, my 
decision to retire from the Bureau, active duty to cease 
close of business December 2, 1966, was a most difficult 
one. 



My decision was prompted by the fact that my 
mother, a widow, is living alone in Louisville, Kentucky, 
and I should be at home to assist her during this difficult 
period of her life. Also, my wife's mother is a complete 
invalid and is in a nursing home in Louisville. My wife 
\ feels very strongly she should be at home to afford personal 
care for her mother. We both feel that the time has come 
for us to meet our responsibilities by being with our parents. 

The event which we believe will assist in the 
solution of our problem came about when I was offered a job 
in Louisville with the Louisville Labor Management Relations \ 
Committee, After our talk this morning, I will accept this I 
position, which will permit me to fully shoulder my responsi- 
bility both financially and by being on the scene to personally 
take care of family problems as they^-aaxi s^. 

Despite the fact ths^t I no:w!.seem "ta^hive-^ " 

solution to my personal prntj^i, ^s 

my dl^cision to retire froW^he Bureau 

one.""" I have enjoyed being a part oT*1rh^e^^BI-fami4iy^---aE^^ 

indeed been fortunate in being able to strike a blow against 
^ , subversive activity in our country through my position as 
^^^hief of the Internal Security Section. I shall forever be 
^ -.grateful to you for granting me the opportunity of working 
" for you in the FBI. 










^/,.'.^ 



r 



You may be assured that on any occasion where the 
opportunity presents itself after I have left the Bureau, I 
will speak out in order to let people know what a wonderful 
organization the FBI is and be certain they have a clear under- 
standing of our problems and functions. I want you to know 
I will be at any time available to assist the Bureau in any 
way I possibly can, and I would like you to call upon me to 
render any service at any time. 

This morning you most graciously consented to permit 
my wife and me to come to your office sometime before we leave 
d have a photograph made with you. We will be available at 
.^^.^^any time which is convenient to you. 

f%r^ I have no words to express what it has meant to me 

IJ^^^ to have worked for you and the Bureau these past 27 years. 
,^4^^,^* I do pray that you will continue your outstanding public 
/^^^ i service as Director of the FBI for many years to come. 

Sincerely, 

K*/ J. Baumg^rdner 




(My address will be: 
3915 Taylor Boulevard 
Louisville, Kentucky) 



Report of Exit and Separation 
FD-193 (Rev. 7-13-66) 



# 



TO: 



MR. C. D. DS LOAC: 



ifctfl iMl0^M tKPiM*^^' 




he 



DATE: 11-1-66 



FROM: MR, w» C. SULLIVAN 



Name of Employee 

FRED J. ^^AUMGARDNER 





Last Local Address 



3104 Martha Gust is Drive, 
^ Alexandria, Va. — 22302 

Cease-active-duty Date (hour and last day physically at work) 



December 2, 1966 5:30 p.m. 



LEAVE DATA 



Leave category | | 4 



EOD Date 

12-4-39 



Title 

SPECIAL AGENT 



Forwarding Address (include Zip Code, if kno\vn) 3915 Taylor 

Rlvd, J T^onisviTTej Kentucky 4^i^ 



Tour of Duty 

9 a.m. 



to 5:30 p.m. 



□ 6 



Mrs 



AL5Z6- 
AL573 

AL 



-SL 558 



-SL. 



Hours of accrued leave employee will have at close of business on cease-active-duty date. 

Hours of accrued annual leave carried over at beginning of current leave year. 

If employee has been granted advanced leave, indicate number hours owed at close of cease-active-duty date. 

{READ BEFORE INTERVIEWING) 

The exit interview, to be beneficial, must be conducted as promptly as possible after receipt of resignation. Where it involves 
a clerical employee, it shall be conducted by the Agent supervisor under whose jurisdiction the employee works. Where it involves a 
bpecial Agent, each SAC shall personally conduct the exit interview. In the absence of the SAC, the exit interview should then be 
conducted jjy the official m the field off ice who is acting for him. In every instance the exit interview form shall indicate the name of 
the official who actually conducted the interview and the form must be signed by him on the reverse side in the space provided. There 
are to be no exceptions. The interview should be conducted in adequate privacy with adequate time. It should be designed to supple- 
ment resignation, to obtain real, motivating reason for resignation, to serve as basis for (1) accurate analysis of turnover, (2) deter- 
mining necessary or desirable organizational improvements; and (3) petmitting a recorded recommendation regarding future reinstate- 
ment. Many times, an exit interview, properly and promptly conducted, results in saving a valuable employee. On involuntary sepa- 
rations, the exit interview is designed to record the reason and any pertinent comments, it being assumed the recommendation would 
be unfavorable for reinstatement. 

REASONS GIVEN FOR SEPARATION (Check block applicable) 



Military Q 

Other employment (Check both reason and type) 

Reason: 

Promotional prospects or better salary 

Enter different field 

Vicinity of home 



3. 
4. 



□ a. 

□ b. 

□ c. 
Type: 

□ a. 

□ b- 

□ c. 
Transfer 
Personal 

□ a. 

□ b. 

□ c 

□ d. 

□ e. 

□ f- 

□ s- 

□ h. 



Other Government employment 
Private industry 
Self employment 
I I failure to obtain | | unable to accept 

Living costs 

Transportation 

Poor health (self) 

Poor health (family) 

Marriage 

Maternity (See also item E) 

Attend school 

Change of residence (husband or family moving) 

Housewife or child care 



5. 



6. 
7. 



Involuntary 

I I a- Dropped from rolls □ with prejudice 

I I b. Resignation requested 

I I c. Dismissed with prejudice 
Voluntary resignation accepted with prejudice Q 
Retirement XXI optional (include liberalizes - give reason 

I I disability 
Other (Explain under Comments) 



I I without prejudice 





(over) 



A. Did employee resign prior to expiration of any agreement made, such as in connection with jnitial appointment, special training, 
foreign assignment, etc.? □Yes [^^No f^fty . " '. " , 

'y // A-/ ' 

B. Does employee have any specif icCsnggestion fojamproving the o^||ln^Jk^ipn? If so, expteln./y^ln t/^e event the sujigestion is 
new J it should he preserxted to th^fBureau for cvh^^mtion. If previausfvitonsidered by Bureau cmd adopted oY iilrned down 



the employee should be^o advise^ ^ f) - /i 



P? iNv. r ^ . -m;^ 



B^^'^o^ 



Ji — i 

rfcQ ° 

C. Has employee been catitioned a*Bi5tit divulging confidential information acquired in job? Failure to abide by this provision 
violates Department c^Justice^jregulations and may violate certain statutes providing maximum severe penalties of a $10,000 
fine or 10 years* imp^onment, or both. VT?Q 

D. All Government property, documents made or received while in the Bureau's service, including FBIRA card, will be collected 
on date employee ceases active duty (exceptions: commendation, censure or promotion letters or copies of expense vouchers, 

etc.). ygg 

E. If employee is resigning for maternity purposes, appropriate block must be marked: 

I I Employee does not desire payment for accrued sick leave as she will not be incapacitated for duty after indicated cease- 
active-duty date. ^ 

I I Doctor's certificate attached indicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and 
(2) expected date of confinement. 

I I Doctor's certificate attached indicating employee can safely continue working to date specified. (Applicable to those cases 
where the employee desires to work up to less than 6 weeks before expected date of delivery,) 

F. Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been 
established? 

YES 

Was employee urged to satisfactorily pay his (her) just debts? YES 

G. Comments: (Please state specific, individual reason in explanation of check on other side of form. Set out if it can possibly 
be obtained, (1) re employment - information as to where the other employment will be, its nature, the salary that will be paid 
and when it will begin; (2) re school - date employee proposes to enroll.) 

Mr. Baumgardner has submitted retirement in order to return to Louisville, 
Kentucky, to be in a better position to provide care for his mother and 
his wife's mother. 



H, Has there been any substantial change in employee's work performance record since submission of last performance rating? 
I No I I Yes. If **Yes'* give current adjective rating and basis for change. 



L Recommendations re reinstatement: [^^Yes. [^ No (If No> explain why.) 



« « 



Interview Conducted B^(Signature) Title 

i . L^^ 



i 



Ma 



FORM 3-542 (9-t4-64) APPROVED COMP. 
GEN. U.S, 4-5.63 IN LIEU OF 
SF1I26 ». 



f 



I 




I 



h 



NAME: LAST, FIRST, MIDDLE 



(l 'n ' I ; ( (Lit 1 



SOCIAL SECURITY NUMBER 



.l'l-Mf-i<'f;'' 



NOTIFICATION OF BASIC CHANGE 



CODE - NATURE OF ACTION. 

892 - QUALITY INCREASE 

893 - WITHIN GRADE INCREASE 
894 -PAY ADJUSTMENT 



GRADE OR LEVEL 



v.-!( 



STEP OR RATE 



OLD SALARY 



896 - ADMIN. PAY INCREASE 
897 -ADMIN. PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 



EFFECTIVE DATE 



VI I.*' ' 



•:;/ \ Ih 



DATEOFLASTEQUIV.INCR. 



NEW SALARY 



. 1 ' 



jiiJV.M': 



DATA ON UNPAID ABSENCE 



PERIOD(S) 



TOTAL EXCESS 



IN PAY STATUS AT END OF WAITING PERIOD 



I \ 



r I EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 
1 I I EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 

/! 
( 




REMARKS: 



r 

C: 



•■•HOT imm 




^\^nr/<^ 



^/ ^'/A''. 



(DATE) 



JOHN EDGAR HOOVER 
DIRECTOR 



PERSONNEL FILE COPY 




iMmtm^^^j 



t 

Standard Form 88 

Bureat/oT the Budget 
Circular A-^2 (Rev.) 



# 



REPORT OF MEDICAL EXAMINATI 




liUST NAME— FIRST NAME— MIDDLE NAME 

4. HOME ADDRESS (A^ttrnftw, sXtta Or RFD^ citv Sr /own. 



/^^/7 OL. 



2. GRADE AND COMPONENT OR POSITION 



^d 



5. PURPOSE OF EXAMINATION 



3. IDENTIFICATION NO. 



(A^ttmftfl-, sXrta or iiFD, ciii? or /own, zo72tf end S/aic) 



6. DATE OF EXAMINATION 



x^-J2vr-V-^ 



7. SEX 



^ 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVIUAN 



tl. ORGANIZATION UNIT 



t2. DATE OF BIRTH 



5. EXAMINING FACILITY OR EXAMINEFV^AND 



13. PUCE OF BIRTH 



14. NAME, REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINEF^AND ADDRESS 



16. OTHER INFORMATION 



17, RATING OR SPECIALTY 



TIME IN THIS CAPACITY {JTaoCi 



UST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



<^ 



C^ 



C^-ZA 



^ 27. 



<>- 



^ 



C^ 






-^^ 



c^ 



J^ 



(Check'each item in appropriate col' 
umn; enter "NB" if not evaluttteiiA 



ABNOR- 
MAL 



18. HEAD. FACE. NECK AND SCALP 



19. NOSE 



20. SINUSES 



21* MOUTH AND THROAT 



22. 



PARC RPNPRAI ^^nt^ A ezt.canala^ {Auditory 

bftna ^Jtl^fcKAL ^^^^^ ^^^^^ ^^^^^ y^ ^^^ ^^^ 



23. DRUMS (^Perforation) 



nvFQ rcNPOAi \Viaual acuiiv and refraction 



25. OPHTHALMOSeOWC 



£. PUPILS (Equality and reaction) 



OCULAR MOTILITY <f/nr.!^';!;ij;;Lf/^^ """ 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31, ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS ANn RFrxUM (^tfmorrhoids, .fisiulaf) 
/\THii> AHU HLU I UM (p^-ogfaf^. ,7 indicated) 



33. ENDOCRINE SYSTEM 



^1^. — 34. G-U SYSTEM 



35. 



UPPER EXTREMITIES t^^'l-f "''"'• range'of 
motton) 



36. FEET 



37. 



LOWER EXTREMITIES /^^y„^y/,{^^^^^^ 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (HguUtbriumJeats under item 72) 



42. PSYCHIATRIC {Sptcifyanv personality deviation) 



43. PELVIC (Females only) (Check how done) 

n VAGINAL n RECTAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 






3*=?. // ^ MuJiA^ 



67- 



REC-133 

3,,/ %' ^e fen\-yj( />-/?<?>7n*c/ 




S-arehcd Numb-rod 

3 fiu-. 15 bS6 - 




(Continue in item 73) 



44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, Tespectively.) 

O—Restorable teeth X— Missing teeth i6XS)-'Fixed bridge, brackets to 



l—Nonrestorable teeth 

R 

I 



XXX— Replaced by dentures 



include abutments 





























a 




a 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


16 E 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


^x 


19 


18 


17 F 
T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



0/9/?/ 



/^g yd 



hsl 




*^0. OTHER TESTS ' 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT ^ 

2j^ 



52. WEiiGHT 




53. COLOR HAIR 



f 



54. COLOR EYES 



55. BUILD: 
{Check one) 



SLENDER 



MEDIUM 



HEAVY 



56. TEMPERATURE 



ILOOD PRESSURE {Aim at heart level) 



58. 



PULSE {Arm at heart level) 



C. Z MIN. AFTER ! D. RECUMBENT 



SYS. 



DIAS. 



C. 
STANDING 
(5 min.) 



SYS. 



A. SITTING 



2f 



B. AFTER EXERCISE 



E. AFTER STANDING 
3 MIN. 



DISTANT VISION 



60. 



REFRACTION 



61. 



20/^/ 



RIGHT 



CORR. TO 20/ 



BY 



20/ ^"i 



^ /n CORR. TO ^ ^.<^),^ BY ^^^ 



urr 



CORR. TO 10/ 



\^ /Vl^ CORR. TO ^ ^^y^ BY ^ ^^,,_^ 



62. HETEROPHORIA (Specify diitance) 



ES** EX" R. H 




UH. 




PRISM DIV. 






PRISM CONV. 
CT 


A. 


PC PD 


63. ACCOMMODATION 


64.. COLOR VISION (Twi iw«d and result^ ^ 


65. DEPTH PERCEPTION 

(Test med and score) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION {fenhed and score) ^ 


68. REaLENSTEST 69. INTRAOCUUR TENSION 


70. HEARING 


71, AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tern used and score) 


RIGHT WV /1 5 SV /I5 
LEFTWV t ^ /I5 SV ' /IS 




250 

£S6 


500 

SIX 


1000 


£048 , 


*3000 

^ S396 


4000 

4096 


6000 
6144 


8000 
8l9t 


RIGHT 










-' 


"-* 








LEFT 








V 


^ , ■ 


" 











73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

^7- j^^^P^ 



(Use additional sheets if necessary) 



74. SUM MAR' 




DIAGNOSES (List diagnoses with item numbers) 



its {ptsc atagnoses wun item numoers) . j 



^.*-^<^ 




75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



bo 
b7C 



76. 



A. PHYSICAL PROFILE 



. EXAMINEE (Check) ^ ..7— ' / ) .-/— 



A. la IS QUALIFIED FOR 

fe. n IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 




^m; 



8t. TYPEQ OR PRINTED NAME OF DENTIST.OR PHYSICIAN (Indicate which). . 



SIGNATURE' 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



T 



NUMBER OF AT. 
TACHED SHEETS 



t 



U.S. GOVERNMENT PRINTING OFFICER: 1962 0—647407 



(Rev. Aeg.:i950> 
BPBEAU OF TH^BXJDOET 

CiacuiJLft ir-Sa" 



THIS IHFORMAf 



REPORT OF MEDICAL HISTOR 



"Qlast name-first name— middle name 
, BAUMGARDNER, 



i FOR OFFtCIAL USE ONLY AHD Wilt HOT 



FRED 



(%^ HOML ADDRESS {Number, ttrect or RFD, city or town, zone and State) 



JACKSON 



'^SVURPOSEOF examination 

Annual physical 



un9^ 



ELEASED TO UNigTORIZED PERSONS 



S9-103 J 



i 5 



ir 



2ybRADE AND COMPONENT OR POSITiON 

Special Agent FBI 



li^DfeNTIFiqATIONtNO 



^^AT^FiMifNAfl^NiJ U 



^ 



3104 Martha Custis Drive 
lexandria. Virginia 



(7^SEX 

Male 



gj 



8. RACE 

White 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



11. ORGANIZATION UNIT 



DATE OF BIRTH 

8/12/11 



^^LACE OF BIRTH 

Mumfordsville, Kentucky 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



B 



STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (FolUno by description of past history, if complaint exists) 



Excellent 



yS/HAS ANY BLOOD RELATION (Parent, brother, sister, other) 

C^ OR HUSBAND OR WIFE: 



8.>-AMILY HISTORY 



HUSBA^ 



D OR WIFE! 



RELATION 



AGE 



STATE OF HEALTH 



IF DEAD, CAUSE OF DEATH 



AGE AT 
DEATH 



YES 



NO 



CCheck each item) 



REUTION{S) 



FATHER 



f^ /^f^^.C^ e! 



I^^¥^rr <fM f^cr^ 



JML 



HAD TUBERCULOSIS 



MOTHER 



^•-> 






HAD SYPHIUS 



SPOUSE 



^^ 



HAD DIABETES 



BROTHERS 

AND 

SISTERS 



4^ 



^ 



j f '^^ f c^ 



HAD CANCER 



^if ' -^ <' 



^^ 






HAD Kidney trouble 



HAD HEART TROUBLE 



J^'- 



T 



Y^^^^ u 



HAD STOMACH TROUBLE 



HAD RHEUMATISM (AtthrUiS) 



CHILDREN 



HAD ASTHMA, HAY FEVER, 
HIVES 



HAD EPILEPSY (FUs) 



COMMITTED SUICIDE 



BEEN INSANE 



HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



^YES 


NO 


iCheck each item) 


/ES 


NO 


CCheck each item) 


YES 


NO 


(C/iecJ: each item) 


YES 


NO 


{Check each item) 




i> 


"SCARLET FEVER. ERYSIPEUS 




i^ 


'GOITER 




l^ 


■n'UMOR. GROWTH. CYST. CANCER 




"i^ 


'"TRICK" OR LOCKED KNEE 




i- 


'DIPHTHERIA 




i^ 


n'UBERCULOSIS 




P- 


'RUPTURE 




>- 


^F60T TROUBLE 




A- 


..RHEUMATIC FEVER 




^ 


-SOAKING SWEATS 

(Night sweats) 


V^ 


^' 


APPENDICITIS 




^ 


-NEURITIS 




v^ 


'SWOLLEN OR PAINFUL JOINTS 




ix 


"ASTHMA 


l^ 




PILES OR RECTAL DISEASE 




%^ 


rl^RALYSIS {Inc. infantile) 


%^ 




MUMPS 




i^ 


-SHORTNESS OF BREATH 




V 


"FREQUENT OR PAINFUL URINATION 




i^ 


'EPILEPSY OR FITS 


1^ 




WHOOPING COUGH 


^ 


^~ 


PAIN OR PRESSURE IN CHEST 




i^ 


["fCIDNEY STONE OR BLOOD IN URINE 




i^ 


-CAR. TRAIN. SEA. OR AIR SICKNESS 




^ 


"FREQUENT OR SEVERE HEADACHE 




i^ 


'CHRONIC COUGH 




i^ 


"SUGAR OR ALBUMIN IN URINE 




^ 


-FREQUENT TROUBLE SLEEPING 




i^ 


"DIZZINESS OR FAINTING SPELLS 


u- 


" 


PALPITATION OR POUNDING HEART 


V^ 


#"- 


BOILS 




l^ 


"fREOUENT OR TERRIFYING NIGHTMARES 




i^ 


'eye TROUBLE 




U" 


' HIGH OR LOW BLOOD PRESSURE 




;^ 


"VENEREAL DISEASE 




> 


-dEPRESSION OR EXCESSIVE WORRY 


^ 




EAR, NOSE OR THROAT TROUBLE 




<** 


"CRAMPS IN YOUR LEGS 




i^ 


■DECENT GAIN OR LOSS OF WEIGHT 




W 


-C^SS OF MEMORY OR AMNESIA 


P^ 




RUNNING EARS 




i^ 


•Frequent indigestion 




i^ 


"XrTHRITIS or RHEUMATISM 




l^ 


'BED WETTING 




i^ 


'CHRONIC OR FREQUENT COLDS 




l^ 


'STOMACH. LIVER OR INTESTINAL TROUBLE 




i^ 


"ioNE. JOINT. OR OTHER DEFORMITY 




P- 


-NERVOUS TROUBLE OF ANY SORT 




a^ 


"SEVERE TOOTH OR'^GUM TROUBLE 




W 


•^kU. BUDDER TROUBLE OR GALL STONES 




\^ 


UMENESS 




t^ 


-^NY DRUG OR NARCOTIC HABIT 




i^ 


''SJNUSITIS 




\^ 


JAUNDICE 




£^ 


n:0SSOFARM.LEG.FINGER. OR TOE 




> 


'EXCESSIVE DRINKING HABIT 




i^ 


"hay fever 




i^ 


"AW REAaiON TO SERUM. DRUG OR 
MEDICINE 




i^ 


Sinful or"trick**shoulder or elbow 




i^ 


'fiOMOSEXUAL TENDENCIES 


/ziJwMt YOU EVER iCheok each item) 


22. FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 


^ 




WORN GLASSES 




\^ 


^ATTEMPTED SUICIDE 






B^ PREGNANT 




AGE AT ONSET OF MENSTRUATION 




i^ 


' WORN AN ARTIFICIAL EYE 




V 


' BEEN A SLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




i^ 


"WORN HEARING AIDS 




y< 


•"UVED WITH ANYONE WHO HAD 
TUBERCULOSIS 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




^ 


STUTTERED OR STAMMERED 


, 


^ 


COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 




i^ 


WORM A BRACE OR BACK SUPPORT 




\^ 


-BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION* 






HAD IRREGULAR MENSTRUATION 


QUANTITY: D normal Q excessive Dscaktv 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU {Check one) 

Drichtkahdeo Dlefthanoeo 



BKCrr-y^r^ 



^' 



/ 



/ 



YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BUNK SPACE ON RIGHT 




^ 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT. ETC. 






t--- 


B. INABILITY TO PERFORM CERTAIN MOTIONS 




♦^ 


'^, C. INABILITY TO ASSUME CERTAIN POSITIONS 




V^ 


D. OTHER MEDICAL REASONS (/ryes.tfiVo reason*) 


\] 




i^ 


.,28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


% .l£^ n/ s / L <^c 1 rvtj^ - /^Jffi- - 3-^ 




]^ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS* {It yen, Hivo detafla) 


V 




i^ 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (/^yoa,AMteroasona/icf^iVo 
detaiJa) 




t^ 


' 31. HAVE YOU EVER SEEN DENIED LIFE INSURANCE? 
{Ifye^, state reason and rf;Vo details) 




v^ 




32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? iJf yes, detcribe and ^ive 
a^e at whic'^ occurred) 






i^' 


33, HAVE YOU EVER BEEN A PATIENT icommitted or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
lUM? (if yes, specify when, where, why, and 
name of doctor, and complete address of 
hoapt'tnf or c/»nrc> 


• 


\^ 




34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes, specify 
when, where, and ^ive details) 






U-' 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITMiM THi: PAFT 5 YEARS? (If yes, give com- 
ptett* address of doctor, hospital, clinic, 
anddef&iH'S 






l^ 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (// yes, which illnesses) 






v^ 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS/ (// yes, give date and reason for 
rejection) 






i^ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 






t^ 


39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? iff yes, specify what kind, granted by 
whom, and what amount, when, why) 





I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 




FYPED OR^RlNTED NAME OF EXAMINEE 



fi^ 



-fij/^ 



40. PHYSICIANS SUMMARY AND EWBORATIOJUQI^ AU. PERTINENT DATA (PAysician iSOXcllw^eni On all pojiTi 








b6 
b7C 



W^ 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER- 



L,V~ !b ' 



.'^ 




NUMBER OF ATTACHED 
SHEETS 



lOVCRNMCNT ^RINTINO OFFICCi IQfla 0-000040 



wi^mt 



PATIENT'S LAST NAME-FIRST NAME 4IIDDLE NAME 



BmsmM FifiD ■J. te 



(iiiw «pow for mcknid mpri«(«if, i/ ittfd) 



REGISTER NO. 



(CWom) 



ERNO. WARD NO. 

f6l r/7 



n BEDSIDE. WHEELCHAIR, n OED l/l^-. 
U OR STRETCHER U I'AlluiT BliuUTORr 



EXAMINATIO[i REQUESTLD 



REQUESTED BY 



DATE OF REQUEST 



PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



25 Oct 66 



Fyw, 



k'/)a!-i6 



DATE OF REPORT 



RADIOGRAPHIC REPORT 



PA CHESTi The lungs are free of active disease. Incidentally noted 
is a calcified primary complex on the right, as well as a calcified 
node in the left hilum. The heart, mediastinal and osseous structures 
are normal. 



IMP ! flNo active disease in the chest. 



:b]c 



ter" 



SIGNATURE: ik^dk Imim of I 'homloty t/ ul perl of n(iuding jmlily) 



4^m(^ 



NAME OF HOSPlTAl OR OTHER MEDICAL FACILITY 



Standard Form S19A (Rev. Aug. 1954) 

Promulgaicd by Bureau of the Budget 

Circular A-32 (Re\r.) 



-10| 



519.205 



^D-300 (Rev. 10-10-62) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee H^lC^ /?^/PZ2^^/P /^^V> <J7 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 
9 65 76 

11 67 

46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee I — lis L£iis not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

□ No $J Yes If "yes" please specify defects. /ZyS/fP 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
1^ No □. Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20j/40 in one eye and 20/100 in the other, corrected or uncorrect ed. Should 
examinee wear corrective glasses while operating a motor vehicle? CHI Yes KJNo 
If recommendation is based on a factor other than above standard, indicate basis 








Desirable Weighl 


Ranges for Males 




Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


132- 141 


138 - 152 


147 - 166 


5' 9" 


1.36 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 • 


146- 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


15.4- 171 


164 - 185 


6'1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182 - 202 


192-216 



4. Examinee's frame is I Ismail 



^ 



■medium 



CZJ large 



S.^onsideding above weight tabl eyih e examinee's frame, and other individual physical characteristics^ 
g^consi^r his present weight ULJ Satisfactory uZlExcessive CD-Deficient 



2r. 
D.^din^er peeper medical supervision, examinee should I I lose 

rf^*-^ -.^ CZlgain 
R^arks: ^ , ,_ 






.pounds 
.pounds 



b7C 



f-',^\ f. 




I 



r 



be 

b7C 






Novembe^p 4, 1966 




ssc 



r 



CD 

CO 



o 






>^ 




Toison — 
DeLoQ'-h . 

Mohr 

Wick 

Casper — 
Callahan - 
Conrad — 

Felt 

Ga!e 

Rosen — 
Sullivan _ 
Tavel 



Trotter 

Tele. Room . 

Holmes 

Gandy 



/■) 



Mr* FredJ* Batungardaer 
Federal Bureau of Investigation 
Washington, D, C, 



PESSGNAL ) I' » 111 




Bear Bauingardners 

1 have your letter Of November 1, 1966^ 
eoncei'iiing retiremetit. 

As I mentioned during ouJi' conversation 
last Tuesday, I am sorry that you are leaving fee Bureau* 
You have contributed a great deal to our organization 
over the years, and your splendid c^jabiUties witt be 
missed, Hiank you again for your help. 

Your offer to be of service in the future 
win be kept in mind, and I want you to continue to re^rd 
yourself as part of the FBI even after you &re no longer 
physically with us* llrs* Baumgardner and you iKive my 
best wishes* ,^>>-^ 

With i^d personal regards. 












b6 
b7C 



b6 
hlC 



3? 



v4.' 




r 



WECrmas/*' \ X Sincerely, J^6A- 

(8) ^ \r Cf. Edaar Hoover ^/(^ 

1 - Mr.^^ullivaii (Personal Attention)(Enclosure) There is attached a copy of 

Form 3-496 for your information. SA Baumgarcber will be interviewed in the 

Personn el Section and provided with pertinent retirement information. ,,. 

1 - Miss I I ; „ ht^i^.KiTitt/fj '' 

1 - V^I^ Gher -Sta tistical Section (Sent Direct) 

1 - Mis ^ I (Last physical on 11-10-65) 

1 - Mr. Jones Sy^ Baumgardner's cease active duty date is 12-2-66. Place on 

Special Correspondents' List. Forwarding address: 3915 Taylor Boulevard, 

Louis vilte, Kentucky. 

SA Baumgardner EOD in the Bureau 12-4-39. He was 55 years old on'8-12-66 
and is therefore qualified by age and service for retirement under liberalized 
provisions of the Civil Service Retirement Act. 'He Has Been assigned as an Agent 
in the Ddiiiestjc Intelligence Division since 7-19-43 and is Chief of the Internal 
Security Sectidn. He is in GS-16, $23, 425 per annum, r, 
-- ^6. _ ^t^ 



MAIL ROOM 



□ 



TELETYPE UNIT 



□ 



/i/^^ 




H 







December 2j 1986 



PERSONAL 



Dear Baumgardner; 

Sunday marks your Twenty- seventh 
Anniversary in the Bureau and I did want to 
extend my best wishes to you. As you leave the 
Bureau's service, I hope that the years ahead 
Will be happy ones and that you will have success 
in your new endeavors. 

Sincerely, 



I mm mmm 



y^ 



Mp» Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D, C. ry 









Tolson 

DeLoach - 

Mohr 

Wick 

Casper — 
Callahan . 

Conrad 

Felt 

Gale 

Rosen 

Sullivan _ 
Tavel 



Trotter 

Tele. Room . 

Holmes 

Gandy 



JEHredm (3) 



[=3 



MAIL ROOM I 1 TELETYPE UNIT 



□ 



I \ 



f ^H 

'->/ 



'Wh% 



DATI3 \AloU;,k 

BY jCkA><>^^<^ 






» ^"*^ 



)' Standard Fornn 520 
Rev Autjuit 1954 



CLiNiCAl HtCORD 



"UINICAL IMPRESSION 



ELECTHOCARDIOGBAPHJC RECORD 

^ ----"/ ^^ MtDI CATION 



|M*t \,»<MJ*. I 



AGE ; SEX j RACE i Hrn.HI ^ Yiuwri 



AGE I SEX I RACE \ HflOHI WtlGKT B P 



SIGNATURE OF WARD PHYSICIAN 



tJ EMERGENCY 'Z BEDG'Oe 
; DATE 



INTERVALS 

QRS COMPUeXES 



AXIS DKVIATION IQRS) 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Sp^ciM 



T WAVES 



PRECORDIAL LEADS {Siyci/t} 



SUMMARY, SKRtAL CHANGES, AND IMPL| 



Mi ilOllLvl 






iw^- 






[\-\^ 



(aS 



ECG 



n 



SttiNAT 



PAntNt'S lULNTU ICAl ION (F^>r tYf>oii or 




be 

hlC 



tinue on reverse) 

\ TITLE 



jfr- /rta(, firat, 

1 Of modicat fact It ty) 



1 REGISTER hiO- 



i WARP NO. 






# 



afiCTROCARDlOGRAPHtC RfiCORD 
Standard Form 520 



-r ,'^ 




^V - -t «t'v *^ ' ■, ^ 'j-i' „ « 




A. » I i V^S i 



b6 
hlC 



CMNlCAl RECORD ; ELECTROCAROIOGfeAPHtC RECORD l^fffii|3t^"|G4 



HfcAL IMPf^RSSION 



, MfeDICAtlON 



|t^( 






Axis OrVIATlOW (OR*«| 



P WAVE'S 









.Z/lii^L^'^ 



KlS-'t SfcOMENT 



UN»?*OLAft VXTWrMHV t ,fcAOS ».>|V* l^lf^ 



iP»=?trctinDfAu CteADs npiti^v* 



T WAVES 



feilLIMMArtV, ^feRlAUCMANCrs. AND IMPUGAruJNS" 



miioiMALte 



be 

b7C 



M:), 



SXSNA 






eco 






ohrt 



tnJdiifvi 






RSblStpKNO 



//~^o-^C 



. WARD NO, 

1 ^tf OJm/c 



mCTftOCAP0*O%l(?A)E^HK ftECOftO 

Sf(iM*(niH form SUO 



J.,J,.Janujt TW^wy 




'^ 



\ 



).r- 



* *,^vqd"'* 



Staifdardr*>^.m520 

Rffv. Augu»l 1^54 

Bureou of the Budget 

Circular A- 32 



i 



PRcVlOUS La 



CLINICAL RECORD 



EtCCTOOCARDiQGRAFHfC RECORD 



CLlNlCAt. tMPf)l£SStON 



MEDICATION 



PREVIOUS CCG 

YES r ] Nrt 



.IsTv 



RACE MeiGHT 






r I B. p. 



RHYTHM 



G EMERGeNCY 



S1GMATUFI£ of ward PHYStCtAN 



JNTERVALS 
PR 



ORS 



QHs coMPcexes 



RS— T SEGMENT 



UNIPOLAR EXYreMITY I-EAOS (Spicify) 



AXIS DEViATION (QRS) 



• RATES 
AURIC. 



LJ taeosiDE 

DATE 



P WAVES 



T WAVES 



PRECOROtAU LEADS (SjXciW 



SUMMARY, SERIAL CHANGES, AND tMPLtCATIC^S: 



%A^ 



9imm wttt^M^^, uMiT$ 

NO SlGNinCANT CHANGE SINCE 



■.p /^/ 6-V?{, 



bo 
:b7C 



CConi/na« on rev^^rae) 



NO. 
ECG 



j SIGNATURE 



TVTLE 




im yn nsf^j 



f DATE 

( 



Jiiliri^y 



PATIENT'S iOENTIFJCATION (for ty^d Ot ^tUUtHjbtkitUi gW^: ftmin^'Utr^^Mf^i . 
middle: 4/*tfe; dzdc; hoapii^'t p/ifftmijff'cMl'/di^fliiylf 



yx^yti r"^ 



RECtSTER NO- 



F B I 



i 



WA^ONO 



TAFF CUN iC 



aEaROCAfeOlOGftAI*HtC RHCOaO 
Sfandord form 330 



« 
''««^ 




f 



t 




CkcuUr A- 3 2 



^^. 



Si, 



U.t. CtiVClHMIKT PKIITTIKa OmCE IHO OF— I3TM4 



CLiNiCAL RECORD 



CUINICAI. IMPRCSSION 



ELKCTROCARDIOGRAPHiC RCCOUD 



MCDICATION 



PflEVIOUS CCG 



n EMERGENCY 

.S'routine 



^a l/r? r^^uc. 



RACE 



HEKMT 



ftHYTHM 



INTKHVALS 



cms COMruCXKS 



WttGHT B. P. 



Ml 



SiaNATURC OF WARD rHYSIClAN 



lt»— T SKOMCNT 



UNtPOLAVt CXTRCMITY tXAOt (Sp/f (/j) \ 



AXIS DKVIATION <Q|IS) 



D BCDSlOe 
B«lCMtULANT 



DATC 



JhJOzJf^ 



V«ATCS 

AURIC. 



T WAVCS 



PRKCORplAU UCADS (Sptcifp) 



SUMMARY, SERIAL CHANOCS. AND IMPLICATIONS: 



^ ^^iAJi 



^ 



■ajsQs. 



^/fA^ 



b6 
:b7C 



k 



NO. 
CCG 



(Continue on rdierte) 



SiaNATURg 




PATtKNT*S lOCrOinCATION (For 



'^ff^grSHa dmU;1lSipKf&^3lcJl7m9itItyy*^' 



RCOISTCR NO. 



\0 S/*-^V3(2: 



UBJL 



DATC 



tl-Z7-(^^ 



WARD NO* 



-sai^E-cuNJc 






JUCWOCiUtptOOItAHIK IKOW 



(AildA ffticiWl^t to 



«>'■. 









1 y lliillSO^aiH llliiil i I ^iHlll 



itiKfflmft H+M n I U7f : n / i : 1 1 i tl 1 1 1 ;tl 1 1 ! I tmt^ 





::;: 


l^iHIiiiliiilliiil ii 


i 


sissr 

m 


::;; 


lifyiilllllljliliiiraiio 


{Hit 




;i[; 


:;M:::!r!ig:;::; ::;|;: :,;: |::1T ,'1 Ijlf " 'j; 




If. 


P 


^ 


^ :^:;^i;i':|jjili! I"'^| r" "^^-^ ■-•' 


1 


si^B^-r"'-^'- l^^-^=^- 




^1 


ffl 




4f i** * r*m %,- ^^" 




• "-- "1 I'^'Millilwi 



I'lJIflHTIIli 1 mill §m^'t 
trailMliei 1 =iil!i 1^:11 ill "I'U 



liruiutviM-in*.! 



*^^ *- f*^- yMTfT7T ^ mPy ^ 



RidarciT6rm 520 

Rev. <\ugu5f 19^4 

Bureau of the Budget 

Circular A-32 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
n YES D NO 


':linical impression 


MEDICATION 


D EMERGENCY 
D ROUTINE 


D BEDSIDE 
n AMBULANT 


AGE 

50 


SEX 

M 


RACE 


HEIGHT 

5-8 


WEIGHT 

160 


B. P. 


SIGNATURE OF WARD PHYSICIAN 

1/26/62S 1045 


DATE 


RHYTHM 

Mn-rmal sinus 


AXIS DEVIATION (QRS) 

/60 


RATES 
AURIC. VENT. 75 


INTERVALS 

PR po QRs ^06 Q-r .40 


P WAVES 

Normal 







QRS COMPLEXES 



No rnial 



RS— T SEGMENT 

Nnrmal 



T WAVES 

Normal 



UNIPOLAR EXTREMITY LEADS (Specify) 



PRECORDIAL LEADS {Specify} 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1» Within normal liaiits 

2* No significant change since II/30/6I 



bo 
b7C 



>^^^^^(<^/i^inue on reverse) 



Z3Z. 



ECG 



16012 



SIGN fTiinrr 



Jo^ 



LCDR MO USN 



'I728/62 



PATIENT'S IDENTIFICATION {JFar typed or written entries give: Name—last, first, 

middle; grmde; date; hospital or medical facility) 

BAUIJGAMER FRED J FBI 
USNH NNMG BETHSEDA,MD 



t ifrfK- 



REGISTER NO. 



'WsH^L. 



aECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104 
(Atiodi troclngs to S. f. 507) 














liifA-J 


^ 


51! r::! 




» 


M 




Sl^ 


-Irtr!? 


Z^vTT 


dK 


S 






".'■^--f 






i^:p. 


r- 


.1-. -V 




1j 






jr--^H^ 



i 



t_2f"^2I.^ ■'^^ggSas^ 



HTHJ 



(^ .-v 55 W L- ■, 



■ta 



iSftfeS^ard Form 620 

Kev. August 1954 

Fipmulgated 

By TKireau of tlio Budget 

Circular A— 32 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

n YES n NO 



CLINIC4I- IMPRESSION 



MEDIC ATI O 



bb 
hlC 



n EMERGENCY 
D ROUTINE 



D BEDSIDE 
D AMBULANT 



49 



SEX 

M 



5-9 



167 



SIGNATURE OF WARD PHYSICIAN 



Dr«r 



]1/1/|61Q 1145 



RHYTHM 

Normal ^inus 



AXIS DEVIATION (QRS) 



plus 45 



RATES 
AURIC. 



r. 75 



INTERVALS 
PR 0*16 



♦06 



QT 



.36 



P WAVES 

Norinal 



QRS COMPLEXES 

HSR' V2 



RS— T SEGMENT 

Normal 



T WAVES 

Normal 



UNIPOLAR EXTREMITY LEADS (Specify) 

•S . 4 



i t 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 



l»T7ithin normal limits 

2. No significant change since 2/19/6O 



be 

b7C 



ECG 16012 




oniinue on reverQe) 



LCDR MO USN 



PATIENT'S IDENTIFICATION (For typed orwTtiUn hntries give: Name—last, Hrat, 
•^y *« »^ ii *^».*»^ «»^.^.,^ jniddJe; grade; date; hospital or medical facility) 

BAUMBARDNER FRED J 



USNH WHIG BEIHSEDA,!© 



REGISTER NO. 



DATE 



2/2/61 



WARD NO. 



STCL 



ELECTROCARDIOGRAPHIC RECORD 

Standara Form 620 

(^Attach tracings to S. F. SQ7) 




si-i 



Al 




3L'hM 



ivVAiimifif. 19M 



A S:^dU^5d Form 520 
*- / iRvV August 1954 
Promulgated 
By Buroau of the Budget 
Circular A~32 



UNIPOUAR EXTREMITY LEADS (Specify) 



/ 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

n YES D NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
n ROUTINE 


n BEDSIDE 
D AMBULANT 


AGE SEX 

48 


RACE 


HEIGHT 

69" 


WEIGHT 1 B. P. 

166 


SIGNATURE OF WARD PHYSICIAN 


DATE 

2-19~eo 


RHYTHM 

Norinal ainus rhythm 


AXIS DEVIATION (QRS) 

plus 60 


RATES 
AURIC. VENT.65 


INTERVALS 
PR #16 QRS .09 QT .AO 


P WAVES 

.Normal 


QRS COMPLEXES 

Normal 


RS— T SEGMENT 

Normal 


T WAVES 

Nornal 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



1 ♦Within normal limits 
2»No significant change s 



ti|c< 



tce 2-3'-59 



be 

b7C 









' \. 


■^ (Continue on 


reverse) 






NO. 


16013 


' <? IMMATURE 




TITLE 


DATE 


ECG 




1 m.1g 


LODE m USN 


2-2-3-60 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, 
middle; grade; date; hospital or medical facility^ 



BAUMGARDNER,FRED J. 
USNH BETHESDA,Md, 



J?BI 



REGISTER NO. 



WARD NO* 

St Dl« 



ELECTROCARDIOGRAPHIC RECORD 

Standara Form 620 

(Attach tracings to S. F. 507) 



U. S. GOVERNMENT PRINTING OFFICE; l95i—O-3098 13 10—56200-'! t 



jHTlPl^d Form £^0 ^B^^ ^B 

-W^ ^ov. Feb. 1951 ^^^ ^^ 
Promulgated 
By Bureau of the Budget 
Circular A— 32 






# 


• 


• 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES n NO 


CLINICAU IMPRESSION 






MEDICATION 


be 
:b7c 


D EMERGENCY 
n ROUTINE 


D BEDSIDE 
n AMBUUNT 


AGE 


SEX 


RACE 


HEIGHT 

69" 


WEIGHT 

165 


B. p. 


SIGNATURE OF WARD PHYSICIAN 




3 


DATE 

-13^59©1135 


47 


Drl 


1 


RHYTHM 






AXIS DEVIATION (QRS) 


RATES 


Normal sinus rhythm 






plus 6D 




AURIC. VENT7O 


INTERVALS 






P WAVES 






^^ .16 QRsQ^stx: 07 QT 










QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 


UNIPOLAR EXTREMITY LEADS (SpCCt/l/)J 








4 












>r 




A 








i 




; 








» 












S 




^ 








.- 




^ 








r 




PRECORDIAL LEADS (SpeCtfff) 












SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 










1 ♦Within normal limit s* 












2 . Nc 


) signj 


Lficani 


:> change since 10-7-5^ 











be 

b7C 




{Continue on Teverse) 



NO. 

ECG I6OI2 



SIGN- 



nijg 



TITLE 

LT.MC.USN. 



DATE 



:?r.l3-59 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

BAUI-g^ARDBBR, FRED PBL 



REGISTER NO. 



WARD NO. 

ST.CL. 



(NAME OF HOSPITAL OR ofHtR MEDICAL FACILITY) 



^GOVERN MEHT (PRINTING OFFrCK 16 — 56209-3 t 



ELECTROCARDIOGRAPHIC RECORD 

• StanOard Focm 520 
ttach tracings to S. F. 507^ 



r 



i^i^t^rd Form 520 

Rev. August 1954 

Bureau of the Budget 

Circular A-32 



H 



I 

JET y^^ \ 



( 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



MEDICATION 



PREVIOUS ECG 

D YES n NO 



n EMERGENCY 
D ROUTINE 



52 



M 



RACE 



HEIGHT 

5'ff' 



WEIGHT 

160 



SIGNATURE OF WARO PHYSICIAN 



n BEDSIDE 
D AMBULANT 



DATE 

1/9/65 



RHYTHM 








AXIS DEVIATION (QRS) 


RATES 




Sinus 








/60 


AURIC. »75 VENT. 


75 


INTERVALS 








P WAVES 






PR X8 *=>"= 


,08 


QT 


.40 


Normal 




i 


QRS COMPLEXES 














rRprime* 


♦l,V2 






/ 






RS— T SEGMENT 


Normal 
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aECTROCAROiOGRAPHIC RECORO 
Standard Form 520 

520-101 
(AHodi tradngi to S. F. 507) 




\^: 


-^ 






las- 


^^ 


^ 


fcl 






\ 




} 


' 


^^^ 


^ 


i.u ;4 


ixn: 


X' — 


TT- 




t^ 


-y^ 


fFf 


#t 


fS 


trr 


"T^rt 


::rr* 


fr ^ 


4::ri-4. 


^:-;.uLi3l| 


■i 1.1.1. 




rtttd 


ilU 


tr^ 




--' 


^r 


*^ 


tt-rt 


Uir 


Tti't 






^■r:::^ 


■rrrJ 


l^" 




M 


''~tT 


^H 


:r^zn. 




_rl 


Z^ 


4 r>^- 


: . ^ T 


r^zr. 


- — ■ 




rrr 


rrrr 


**„. 




,; ,^ 


„ i u. 




-;- . 


k-r 


-r - 


■'Hi 


"'"^ 


v:-r- 


.r\it 






'.^' 


■:^ 


^4^J 


:i--L 


C::,! 


— _n. 


--— 


""' 


trr:; 




•rj::,' 


^ 




H-;t 


^-^^ 


iiM- 


i-r^: 


rz^r 


-,:'j: 


:-:"■ 


7 I: 


rH:, 


-';:? 


■ir* 


: . r V 


i^. 


Ht' 


4^, 


r-Tr 


fl^i 


fV^ 


£rL 


§«- 


1 


HH 


rtH; 










T- 


■'-i'f^ 


: +.'>■ 


^ 


;-r, . 


=i^ 


L 


,: H- 


,lf^i 




Ittt 


■^ 




T^ 


p^ 




^T^ 


"^i": 


■■^r 








^v. 




: ', :' 


■'■t: 


I. '.-L 


rrrr 


:i:-i 


IrT 


"t^i 


"ttr 








.- • 








: 


^r; 




vi- 


l-'J 


-p:: 


TTT, 


r^I;! 


--t 


% 


:hi 


'•'-H: 


'"■ 1 














*; r* 


f''' 




^TXr, 




-i'- ■ 


^ 


iK 


m 


^^ 


■ti-r , 


"i.I i * 


ilii 


■1^ '. - 


■:M- 


;i-r:. 


' i^ '. 


!. :i: 


:\i:: 


;; : t: 




:rr: 


H- — 


?;i:r: 




£fL 








, 


^ 






























\ 







3'\i-s<\ 




Sanborn Viso Caroiette /%t^«^i^..t^e^ 




,-' 1 -^ -^ 
















I 


rrr rrrr 


mJ 

d 


^y 


^^ 


^ 


^ 


^^^^W^ 




trrrt 

■rrrr 


;:^ ::p|43: lifE 


-rrr 








1 
# 




**£ 


ti:rt3 


rtrt 


SWii&it±E 






xnd 






^ 


*-i- -4-4 


rrrr*^-^ 




i±b::i4Xf r^: 


■mr^"" 


tttt 
rrrr 


-fU^4:2, 




rrrr 






m 




id 


"m 


St 


:EH: 


=iii 


rrrriL 


U-t-i- 


=:nT 


0^m 


^s^ii 


O-LU 


m 




gs^ESE 


Pi 


i^ 


^mm 


^m^- 


m 


^ 




r^i- 


S 


^ 


i^^ 


fe 


iE^ 




=«=^^ 


■nrrmTT 


5Si 


-frrrr 




Tm^. 


K^ 


s 


1^ 


Lptir 




1 


— f 


^mm^ss^ 




M[s^ 


^ 


-^-^'A^r^. 


5S5«±S5 


^^^ 




n-t-H- 


4fli 


S 


5e— 


JrtTtti^^g 


1 


—t-tfHiiH: 


iii^yi 


^^: 


1 


#ai 


^,ip.^|Hr 


tr^ rm- 


^ittiii;^ 


-ttrt 


mmm 


ti±i 





























Stanrtard Form 520 

Kev. I*el). 1951 
* Promulgated 

By Bureau of the Budget 
Circular A— 32 



4 jUb 



## • 



CLINIML RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

Dyes Dno 



CUNICAi- IMPRESSION 


MEDICATION j^ g 
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D EMERGENCY 
Q ROUTINE 


D BEDSIDE 
D AMBULANT 
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RACE 


HEIGHT 
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DATE 
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RHYTHM 


AXIS DEVIATION (QRS) 


RATES 
AURIC. VENT. 
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UNIPOLAR EXTREMITY LEADS (SpCC^v) 
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SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 
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^NATIONAL *NAVAI1 MEDICAL CEnIR 
BETHESDA, MARYLAND 



ELECTROCARDIOGRAPH STUDY 
Name BAUtlGARDNER, Fred J. Rate FBI 



Diagnosis 



^Previous Tests fjn 



Age 36 Ward 101 



Referred by Pr, Smith 



^MC, USN(R) 




INTERPRETATION 



Cardiac No, p SLOl^ 



Rhythm: 
Rate: 
P Waves: 



Sinus 

80 per minute 



P^'R Merval: 
QRS Occupies: 
Q Waves: 
Axis Deviation: 

S-T Segment: 

T Waves: 

Chest Leads: 

Conclusion: 



ECG Taken 5>-2t-i!t8 



V/ithin normal limits. 
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Best Copy Available 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 

n YES n NO 


CUNICAL. IMPRESSION 


MEDICATION 


D EMEKGEKCY 
n ROUTINE 
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n AMBUUNT 
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AXIS DEVIATION (QRS) 
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SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC REPORT 



PREVIOUS ECG 
D YES n NO 



CUNICAL IMPRESSION 



MEDICATION 



D EMERGENCY 
D ROUTINE 



n BEDSIDE 
n Af^BUUNT 



AGE 



RACE HEIGHT WEIGHT B. P. SIGNATURE OF WARD PHYSICIAN 



RHYTHM 

Normal sinus 



AXIS DEVIATION (QRS) 

Normal 



RATES 
AURIC, 



75 



INTERVAI-S 
PR •16 
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.06 



OT.32 



P WAVES 

I Normal 



QRS COMPI.EXES 



RS— T SEGMENT 



T WAVES 
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PRECORDIAL- LEADS (Spedfg) 
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SUMMARY. SERIAL. CHANGES, AND IMPLICATIONS: 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC REPORT 



CUNICAU IMPRESSION 



AGE 



MEDICATION 



SEX 



RACE 



HEIGHT 



WEIGHT 



SIGNATURE OF WARD PHYSICIAN 



RHYTHM 



INTERVALS 



PR 



.J£. 



QRS 



-J36_ 



QT 



QRS COMPLEXES 



*36 ^^ - Worm al — P: 



AXIS DEVIATION (QRS) 



P WAVES 



PREVIOUS ECG 

D YES n NO 



D EMERGENCY 
n ROUTINE 



D BEDSIDE 
D AMBUUNT 



DATE 



RATES 
AURIC, 



VENT, 



9©- 



L'^fe^sie^ 



RS—T SEGMENT 



I T WAVES 



PRECORDIAU LEADS (Spcdfif) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



CONCLUSION: NORMAL ECG. 



be 

:b7C 



NO, 

ECG 



i!a 




TITLE 



jJLT KCITvSWB 



DATE 



-?/2V52- 



MOUNT TRACINGS HERE 



^ .) , r 



{Continue on reverse) 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

BAUMGARDN ER FRED J. ^ FBI 



REGISTER NO. 




RMC BETHESDA. mt. 



j: 



V/ARD NO. 

T^X« --v .•». 
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CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES D NO 


CLINICAL IMPRESSION 


MEDICATION b6 

:b7C 


D EMERGENCY 
D ROUTINE 


n BEDSIDE 
n AMBUUNT 


AGE 


SEX 


RACE 


HEIGHT 

69 «» 


WEIGHT 

176 


B. P. 


SIGNATURE OF WARD PHYSICIAN 




DATE 


69 


DR.! 1 


10-7-58 


RHYTHM 

Normal sinus 


AXIS DE\g^TION (QRS) 

i 60 


RATES 

AURIC. VENT, y^ 


INTERVALS 

PR ♦la QRS ,08 QT .36 


P WAVES 





QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (S^ifv) 



t 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

1. Within normal limits 

2, No significant change since 3-15-58 



be 



NO. 

ECG 16012 



PATIENT'S IDENTIFICATION (^For 




CDR MC TUR NAV 



10-7-58 



rfiV©.- Name — last, firat. 



middle; grade; date; hospital or medical facility) 

BAI3M9ARDNER,FRED J FBI 

USNH MMC BETHESDA MD. 



REGISTER NO. 



WARD NO. 

ST. CLINIC 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



MEDICATION 



be 

hlC 



i 



PREVIOUS ECG 

D YES n NO 



D EMERGENCY 
D ROUTINE 



D BEDSIDE 
D AMBUUNT 



SEX 



46 M 



RACE 



RHYTHM 

Normal sinns 



HEIGHT 



WEIGHT I B. P. 

170 ' 



SIGNATURE OF WARD PHYSICIAN 



1 



AXIS DEVIATION (QRS) 

Plus 60° 



RATES 
AURIC. 



DATE 

3/I^/58@l -3rlO 



-7^ 



INTERVALS 



QRS 



-m- 



QT 



P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Spe 




/ 



T WAVES 



X 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 



!• Within normal limits. 

2* No significant change since 3/28/56, 



he 

hlC 



{Continue on reverse) 



NO. SIGNATURE ^ TITLE 

PATIENT'S IDENTIFICATION (Tiirili) ii^rfrVr- Name—lastj first. 



middle; grado; d&te; hospital or medical facil^y) 



TtTf 

iiify 



4fS^ 



REGISTER NO. 



BADMGARDNER, FRED J FBI 
NNMC USNH BETHESDA, MD. 



DATE 



^sS^J^ 



S ^Qff Glj rnjre 



ELECTROCARDIOGRAPHIC RECORD 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 
D YES n NO 



CLINICAL IMPRESSION 



MEDICATION 



n EMERGENCY 
D ROUTINE 



n BEDSIDE 
□ AMBULANT 



be 
i 2$ ^^Iw- 



AGE 

45 



M 



RACE 



HEIGHT 



WEIGHT 



69 175 



gl«MATIIPF r.ir WARPt PHVfi 

DR. 1 



CI AN 



RHYTHM 

Normal sinus 



AXIS DEVIATION (QRS) 

N 75 (degrees 



RATES 
AURIC. 



78 



INTERVALS 
PR • X^ QRS • 0/ 



.30 



QRS COMPLEXES 

RSR» in V3R 



RS— T SEGMENT 



UNIPOLAR EXTREMITVy' 



iSvecifv) 



T WAVES 





PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



WITHIN NORMAL LIMITS 



he 

hlC 



NO. 
ECG 



26445 



SlGl 




{Continue on reverse) 



/bas 



TITLE 

LT MC USNR 



PATIENT'S IDENTIFICATION (For typed or written entries ^ive: Name— last, first, 
middle; ^rade; date; hospital or medical facility) 



BDMGARDNER, FRED J. FBI 
NNMC USNH BETHESDA, MD. 

U. S. COVER N HENT PR I NTI NG OFFl CE : 1 954— O 3098 1 3 1 C— 56200 4 I 



REGISTER NO. 



3 28 57 



WARD NO. 

ST CLINIC 



<l 



^ 



ELECTROCARDIOGRAPHIC RECORD 

standard Form 620 

iAitach tracings to S, F. 507) 



J 












>^»!^^ 




^^ 








^^ 




■tf 


Pi 


:::;: 


:i:; 


:! :! : : : 


:;^;:' 


ii^l^l^^ 


::::;;;;:::;|:::::::::: 


: 


\\\\:\\\:\\\]\\\\ w 


R# 


1 ; 




::: 


i;-;; 


:i:: 


:: :: ::: 


"■\\\i 


iirFv::! 


: : : ■ :•::!::'::;:: ::;::: 


: 


:::::::::.:::::!: :: 


:':':z 


11 


nil 


ji: 


;;;;; 


4:: 


:: ;: \l\ 


\\\\i 




P- 


:::::: T : : • : : • + .-j. : : : : : 


I 


;::::::::;:;:;•;: ;; 




:: t 


mi 


::: 


::::: 


Sii 


I': -.1 I'll 


::::: 


:::3::. 


g: 


:::^:; ^ri::^:;: : \y^: 


: 


::::■::■:;::':::: : '. 


:/f:: 






\\\ 


l\: 


:J: 


:: :: ::: 


ilii: 




|:i 


..::..;:.:. i^:|. ::+^: : : : : : 


; 


:::;:::::.|:^:-:^ :: 




^^ 




i 


IS 


s 


Pffli 


ttM 


=i4, 


^ 


'■'■■]\\\\\l^iW'-M 


\ 


IS"'^"^"T % 


rrf 




|y 




Ji 


:: :5| 


iS/i-'- 


^ 


■|||l;;j;;^::;;i:h 


::::^ 








::::: 


i 


l: V: ::. 


ynlp 




t: 


"fe:;:;:;;:;::::::;;:; 


: 


llll\lUUl]\l[l: :i 


; ■ ■ 




:.fc: 




:::: : 


:±«:: 


:: :: ::; 






:: 


-•^ ■::.\\\\\\\\\l\\\\\ 


: 


::::|:n::;;;;i; ll 












-iU-. 












r 














fKxiJaat^ DB'or in 520 
•RcvTAugust 1954 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAU IMPRESSION 



MEDICATION 



b6 
b7C 



PREVIOUS ECG 
D YES D NO 



D EMERGENCY 
n ROUTINE 



n BEDSIDE 
D AMBULANT 



AGE 



k5. 



SEX 



RACE 



HEIGHT 



WEIGHT 

l£5— 



B. P. 



SIGNATURE OF WARD PHYSICIAN 

DR. I I 



RHYTHM 

mmikL SINUS 



INTERVAl-S 

PR a? 



QRS ^ 08 



QT .36 



AXIS DEVIATION (QRS) 



' J>-28-56@ 1 030 



RATES 
AURIC. 



P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS (Specifv) 



-ir 



Ml 



VENT. 



2^ 



► *- .i» 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES, AND IMPLICATIONS: 



VffTHIH NOSIJAL LILHTS 



b6 
hlC 



NO. 



gcG 16012 



PATIENT'S IDENTIFICATI 




{Continue on 


reverse) 






\ 


TITLE 

LT. m usm 


DATE 

3-29-56 


kten entries give: Name— las 
Aate; hospital or medical facii 


t, first, 
ity) 


REGISTER NO. 


WARD NO. 



BAUIUARDNEE, Fred J, 

USNH, ICIHK BETHE3DA,^.RIKiND 

^ILS. gov PPfjMENT PRINTING OFFICE; 1954—0-309813 IC— 50209-4 t 



FBI 



o-^ 



ELECTROCARDIOGRAPHIC RECORD 

Standaxd Form 620 

iAttaoh tracings to S, F. 507) 



T^ Sev^*G^b. 1951 
Promnlgatcd 
By Bureau of the Budget •' 
Circular A— 32 



f« • 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG ' 

n YES D NO 



CLINICAL. IMPRESSION 



MEDICATION 



D EMERGENCY 
n ROUTINE 



D BEDSIDE 
D AMBULANT 



AGE 

4-2 



SEX 

M 



RACE 



69 



WEIGHT 

165 



SIGNATURE OF y /ARD PHYSICIAN 

LTJG MC USWR 



ATE 'J^ 5 

U APR 54b7c 



RHYTHM 

Normal -Sinus 



AXIS DEVIATION (QRS) 

Normal 



RATES 
AURIC, 



VENT. 



84 



INTERVALS 

PR •l^ 



QRS 



.09 



QT 



.36 



P WAVES 

Normal 



QRS COMPLEXES 

Norinal 



RS— T SEGMENT 



Norjnal 



T WAVES 

Normal 



UNIPOU^R EXTREMITY LEADS (Specify) 
J i V^ 






PRECOROIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES, AND IMPLICATIONS: 

?/ithin Normal Liraits* 



be 

:b7C 





/ "" ^^^^^ ^^Contznue on reverse) 






NO. 

ECG 16012 


V ^ 


TITLE 

LT. MC. USN, 


DATE 

16 APR 54 


PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

BAUMGARDNER. FRED J. FBI 


REGISTER NO. 


WARD NO. 

ST. CLINIC 



USNH. mm, BETHBSDA^ M). 



(NAME OF HOSPITAL OR OTHER MEDICAL FACILI' 



'"j&TS 
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CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
D YES n NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
D ROUTINE 


D BEDSIDE 
n AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 

NORMAL SINUS RHYTHM 




AXIS DEVIATION (QRS) 

NORMAL 


RATES 
AURIC. VENT. 90 


INTERV 
PR 


,1k 


QRS 


.08 


«T .36 




P WAVES 

NOmiAL 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNIPpLAR EXTREMITY LEADS (Specify) 



^ -^ . ^ 



*4 - 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES^ AND IMPLICATIONS: 



CONCLUSION: NORMAL BCG. 



he 

hlC 





<5|i^ ^Continue 


on reverse) 






NO. 


SI SNA KjRE 




TITLE 


DATE 


ECG 16012 


^■RSX ^ 


7-2^-^5^ 


BAUMGARDNKHj FREDRICK J. 


FBI 


REGISTER NO. 


WARD NO. 

SP- CLieNIC 



USira, mmO^ Bethesda, Md» 



(NAME OF HOSPITAL OR OTHER MEDICAL Fj 






1TY) 

RNMENT PRINTING OFFICE : 1951 O - 975104 



16— 5620»-3 t 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC REPORT 



CLINICAL. IMPRESSION 



AGE 



MEDICATION 



HEIGHT 



v;eight 



B. P. 



SIGNATURE OF WARD PHYSICIAN 



RHYTHM 



HOBUAL sugnsjBHximL 

INTERVALS 



.^2£. 



QR3 



.08 



QRS COMPLEXES 



106- 



AXIS DEVIATION (QRS) 

NCR MAT. 



P WAVES 

W nTi MA .L 



PREVIOUS ECG 

n YES D NO 



D EMERGENCY 
n ROUTINE 



n BEDSIDE 
D AMBULANT 



RATES 
AURIC. 



VENT. 



7B- 



RS— T SEGMENT 



PRECORDIAL LEADS (Specifjf) 



T WAVES 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



be 

:b7C 



CONCLUSION: NOK^L/IL EGG, 



NO. 



ECG 



BiB. 



SIGNATURE 



3l/!Ac 



DRS[ 



TITLE 



DATE 



MOUNT TRACINGS HERE 



(Continue on reverse) 



PATIENT'S LAST NAME— FIRST NAME—MIDDLH NAME 

BRTlMaARDNER. FRED J 



FBI 



REGISTER NO. 



WARD NO. 
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October 20, 1975 



Mr. S'red J, Baumgardner 

Executive DirVctor 

Louisville I^bor Management Commission 

970 South Fourth Street 

Louisville, Kentucky 40203 

Dear Fredt 



I appreciate your stopping by to see me when you 
were in tov/n to testify before the Senate Select Committee, 
and I was disappointed that I missed the chance to visit with 
you that day* These appearances are doubtless inconvenient 
for ex-agents and the one immediate reward attached is the 
opportunity of seeing old friends here. When the hearings 
are completed^ I Imow the Bureau v/ill have benefited greatly 
from the forthright testimoKQT and support you gave,^ 



L 



WIT, 



o-?: 



hi (%. 



t<H,i<£-^ 



CMK:rm (3) 




NOTE: Mr. Baumgardner stopped by the Director's office on 10 "7-75. 



Assoc. Dtr. 

Dep. AD Adm. _ 
Dep, AD Inv. 

Asst. Dir.: 

Admin. 

Comp. Syst, 

Ext. Affairs 

Files & Com. 

Gen. Inv. „ 

Idont. 



Inspection . 
Intell. 



SE^T FBOM D. 0. 
TIME J13jMM^ 



BY ^^^^f^ 



Laborotory 

Plon. & Eval. . 

Spec. Inv. 

Training 



- ^^^^* 
i'='' 






Legal Coun. . 

Telephone Rm. — 
Director Sec'y 




k'l 



MAIL ROOM (ZZl 



TELETYPE UNIT I I 



GPO : 1975 O - 569-920 



# 



p 



Ilr. J» B. Adaias 
Legal Counsel 
SE1':STUDY 75 



1 - llr. llintz 




1 - l^. Wannall 




1 - llr. Cregar 




9/4/75 




1, - llr, Jiotis 
l-ia:.| 1 


bo 

hi 



By v?ay of hadkfxnoxmd laemorandtmi from Legal GouuscjI 
to ITr. Adaiss dated 4/24/75 captioned SEITSTUDY 75, we previously 
received approval for Staff intorviet/ of fonder Section Chief 
Fred Ba-urjfcardner; however, this inter^/iew was never conducted. 



On September 4, 1975, 



Staff Metnber of 



•^ 



the Senate Select Goinniittee, requested that former Section 
Chief Baiazngardner be i:iade available for Staff interview con- 
cerning the Bureau ^s investication of Kartin Luther King, Com- 
Ksanist Influence in Racial Moveiaent (GIFil) , and his Icnowledge 
of the Security Inde:: and related indices. 

REGO^tSEnDATIOIT : 

Tiiat any errioting eiaployment agrceiD^ent be waived 
for purposes of interview by the Senate Select Con^aittee. 



be 

b7C 



1 - Personnel File - Fre4 Bauriigatdner 



\:^ 



--lad. 



--If >» 
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FPM Chap. 295 



m 



NOTIFICATION OF PERSONNEL ACTION 

(EMPLOYEE — Ssd General Information on Reverse) 



5 PART 
50-124-04 



(FOR AGENCY USE) 



!.NAME(C4P5) LAST-FIRST-MiDDLE MR.-MiSS-MRS. 



s&iiasam»fEH^ g^BB ^^ <Brw> 



5. VETERA N PREFERENCE 
~~Z I 1-NO 

JL I 2-5 PT. 



3-10 PT. DISAB. 
<— 10 PT. COMP. 



5-10 PT. OTHER 



2. (FOR AGENCY USE) 



6. TENURE GROUP 



3. BIRTH DATE 
(Mo., Day, Ytar) 



8*12^11 



7. SERVICE COMP. DATE 



4. SOCIAL SECURITY NO. 



i;^^4 ^ (i^ mm 



8. PHYSICAL HANDICAP CODE 



9. FEGLI 



I-COVERED 



2-INELIGIBLE 



3-WAIVED 



ID. RETIREMENT 
I-CS 



U. (FOR CSC USE) 



3-FS 

4-NONE 



5-OTHER 



12. CODE NATURE OF ACTION 






13. EFFECTIVE DATE 
(M:, Dai/, Year) 



Tih %9,^^-H^^ 



14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



15. FROM: POSITION TITLE AND NUMBER 



16. PAY PLAN AND 
OCCUPATION CODE 



17. (a) GRADE (b) STEP 
OR OR 

LEVEL RATE 






4B- 



^^ 



^ 



18. SAURY 



iga3^42g pa. 



19. NAME AND LOCATION OF EMPLOYING OFFICE 



20. TO: POSITION TITLE AND NUMBER 



21. PAY PLAN AND 
OCCUPATION CODE 



22. (a) GRADE (b) STEP 

OR OR 

LEVEL RATE 



23. SALARY 



24. NAME AND LOCATION OF EMPLOYING OFFICE 



25. DUTY STATION (Qttr-couniir-Staie) 



26. LOCATION CODE 



27. APPROPRIATION 



S. & E., FBI 



28. POSITION OCCUPIED 
1— COMPETITIVE SERVICE 



2— EXCEPTED 
SERVICE 



29. APPORTIONED POSITION 
FROM: TO: 



I— PROVED-1 
2-WA1VED-2 



30. REMARKS: 



A. SUBJECT TO COMPLETION OF I YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING 

B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: 



SEPARATIONS: SHOW REASONS BELOW. AS REQUIRED. CHECK IF APPLICABLE: 



C. DURING 

PROBATION 



D. FROM APPOINTMENT OF 6 MONTHS OR LESS 



,&imiity pm^mmitm ta ^:mm&t^ 2^*-4*6g* W^ l^&m t^^S^^^m tlmiagh 12*^-06* 

Lump aur pa^i^ont to co-^02? 592 hTB^ covr^noncXn^ hob 12/9/66 ending cb 3/H2/67* 
Th Poe holidays Includedw _ ^^r^^J 



l\ O lIiaKlGgA^E (Or otter auihaaicaiion) AND TITLE 



31. DATE OF APPOINTMENT AFFIDAVIT (Accasions only) 



32. OFFICE MAINTAINING PERSONNEL FOLDER (IJ differ ml from anphylng <^ci> 



33, CODE EMPLOYING DEPARTMENT OR AGENCY 

Wno I FEDERAL BUREAU OF INVESTIGATION 
"^ WASHINGTON, D.C. a053S 



/■ 




r-r-.^ - V, 







4. PERSONNEL FOLDER COPY 



:tV U, S. GOVERNMENT PRINTING OFFItiE: 1965— ^t' 






STANDARD FORM 56 

APRIL 1964 

U.S. CIVIL SERVICE COMMISSION 

F.P.M. SUPPLEMENT 870-1 56-106 



^fk AGENCY CERTIFICATION OF A INSURANCE STATUS 

Federal impfoyeos' Group fife Insurance Act 



1. FULL NAME OF EMPLOYEE (Lest) (First) 

BAHMGARSKER^ FREP 



(Middle) 
J, 



3. CHECK THE REASON FOR TERMINATING INSURANCE 



2. DATE OF BIRTH (MONTH, DAY, YEAR) 



SEPARATED 



(c). 



RETIRED 



5z! 



DIED 



WAS EMPLOYEE AT TIME OF 
DEATH AN APPLICANT FOR 
CIVIL SERVICE RETIREMENT? 

O YES □ NO 



(d). 







12 


1 — i 




MONTHS 







NON-PAY 






STATUS 



(e).Q- 



OTHER (Specify) 



4. CHECK APPROPRIATE EOX CONCERNING S. F. 54, DESIGNATION OF BENEFICIARY 



fM n_ CURRENT 

^ '* Lj S. F. 54 ATTACHED 



(b).^]_ 



A CURRENT S. F. 54 IS 
NOT ON FILE WITH THIS 
AGENCY 



(o-n- 



A CURRENT S. F. 54 IS ON FILE IN 
THE EMPLOYEE'S OFFICIAL PERSONNEL 
FOLDER (OR EQUIVALENT) 



KOTE: IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
FP.EE LIFE INSURANCE, ATTACH CURRENT S. F. 54, IF ANY, TO ORIGINAL S. F. 56 AND CHECK BOX 4 (a) ON ORIGINAL AND ALL COPIES OF S. F, 
S6i IF NO CURRENT S. F. 54 IS ON FILE, CHECK BOX 4 (b). IN ALL OTHER CASES, SHOW WHETHER OR NOT CURRENT S. F. 54 IS ON FILE BY 
CHECKING BOX 4 (b) OR (c). A CURRENT S. F. 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR 
PRIOR TERMINATION OF INSURANCE. 



DATE OF EVENT CHECKED IN ITEM 3 
(MONTH, DAY, YEAR) 



6. ANNUAL COMPENSATION RATE - NOT AMOUNT OF IN- 
SURANCE - (CONVERT DAILY, HOURLY, PIECEWORK, ETC. 
RATE TO ANNUAL RATE) ON DATE IN ITEM 5, 

$ SRj4jjH PER ANNUM 



A DATE OF NOTICE OF CONVERSION 
PRIVILEGE (SF 55) TO EMPLOYEE 
(MONTH, DAY, YEAR) 



8. I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CORREaLY REFLEaS OFFICIAL RECORDS, AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES* GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5. (SIGN ORIGINAL ONLY) 



12^9^6 



{P«r»ncil signatura of authorizod ag«nc/ official) 

N« P. Callahan 

(Typo name of authorized agency official) 

Federa;! Bureaa of Investigation 

(Name of ogency) 



(Date) 

Assistant Birector 



(HHe) 



Washingtoxiy D^ C> 



(Mailing oddreu of agency) 




■■/ ! 

MOT REC"SgDH)l 

S DEC U 1966 j 



SEE OTHER SIDE 

FOR 

INSTRUCTIONS TO EMPLOYING AGENCY 






^^y^^t 



^ ^4^/^. 
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PART 3 — FILE COPY 




INSTRUCTIONS TO EMPLOYING AGENCY 

COMPLETION OF CERTIFICATION 

1. This Certification must be completed in triplicate whenever an employee*s insurance terminates for: 

a. Death. 

b. Retirement on an immediate annuity with 12 or more years' creditable service, of which at least 5 years are 
^ * * " civilian service, or on account of disability. (An immediate annuity is one which begins to accrue not later 

than 1 month after the date the insurance would normoTly cease.) In a disability retirement case, do not com- 
plete S.F. 56 until a finding of disability has been officially made and the employee's separation is in order. 

c. Completion of 12 months in a non-pay status or separation, and the employee rs receiving benefits under the 
Federal Employees' Compensation Act. 

d. Any other reason, if the employee desires to convert his'group life insurance, except under the following circumstances: 

(1^ Employee waived on S.F. 53; 

(2) If it is known that, within 3 calendar days after the date the insurance terminated, the employee will 
return to Government service in the same or another position in which he will be eligible to reacquire 
Federal Employees' Group Life Insurance; 

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor 
by the Civil Service Commission or the Office of Federal Employees' Group Life Insurance. 

2. If insurance terminated on account of death, indicate whether the employee had filed'an Application for Retirement 

(S.F.2801) with the Civil Service Commission. 

3. In item 7, give date of Notice of Conversion Privilege (S.F. 55), except that if this form (S.F. 56) is issued in lieu 

of S.F. 55, give curre.nt date. In case of death, leave this item blank. 

DISPOSITION OF CERTIFICATION * 

1. Death of employee — 

a. Send duplicate copy of Certification immediately to the Office of Federal Employees' Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for 
death benefits (Form FE-6) when received. 

c. If no claim is received, send the original Certification, upon request, to the Office of Federal Employees' Group 
Ufe Insurance. 

d. If the deceased employee has a current designation of beneficiary on file, the designation (S.F. 54) must be at- 
tached to the original Certification when it is sent to the Office of Federal Employees' Group Life Insurance. 

2. Retirement of employee — 

a. If the employee is applying for an immediate annuity (with 12 or more years' creditable service, of which at 
least 5 years are civilian service or for disability), attach the original Certification and current designation 
of beneficiary, (S.F. 54), if any, to the, application for retirement and give duplicate copy of Certification to the 

-•employee. [NOTE: In a disability retirement case where the application has already been sent to the Civil 
Service Commission, attach the original S.F. 56 (and S.F. 54, if any,) to the "FINAL" Individual Retirement 
Record (S.F. 2806).] 

b. If the employee prefers to convert his group insurance to an individual policy, give him the original and dupli- 
licate copy of the Certification. Retain S.F. 54, if any. 

3. Employee in receipt of compensation benefits— 

a. If the employee is receiving benefits under the FEDERAL EMPLOYEES' COMPENSATION ACT on account of 
a job incurred disease or injury to himself, have him complete appropriate box on reverse side of the original 
Certification. Send original Certification and current designation of beneficiary (S.F. 54], if any, to the U. S. 
CIVIL SERVICE COMMISSION, BUREAU OF RETIREMENT AND INSURANCE, WASHINGTON, D. C. 20415, 
and give duplicate copy of Certification to the employee. 

b. If the employee prefers to convert his group insurance to an individual policy, give him the original and dup- 
cate copy of the Certification. Retain S.F. 54, if any. 

4. All other cases— 

Upon request, give the employee the original and duplicate copy of the Certification or mail them to him. 

5. In all cases — 

Retain file copy of the Certification in the employee's Official Personnel Folder or its equivalent. 

PROMPT CERTIFICATION REQUIRED 

The time in which an employee may convert his group life insurance to an individual policy is liniited. This Certifica- 
tion must be completed and- delivered or mailed to him promptly. 
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NEIL DALTDN 
CHAIRMAN 



FRED d. BAUMGARDNER 
EXECUTIVE DIRECTOR 



CLARENCE R. GRAHAM 
TREASURER 



LOUISVILLE LABOR-MANAGEMENT COMMITTEE 



Memorial AUDITORIUM — Room l 

97a SOUTH FDURTH STREET 

LOUISVILLEr KENTUCKY 402D3 



TELEPHONE: 304-5133 



October 27, 1975 




Honorable Clarence M, Kelley 

Director 

Federal Bureau of Investigation 

United States Department of Justice 

Washington, D. C. 20535 

Dear Clarence: 

Your letter of October 20, 1975 concerning 
"^7 appearance before the Senate Select Committee, 
was greatly appreciated and most encouraging. 

I would have enjoyed seeing you, but I 
realize how busy you are these days. I simply 
wanted to tell you how fortunate we are to have 
a man of your character and experience as Director 
of the F.B.I, during these trying times. 

With respect to the hearings, you and I 
know how high the standards have always been in 
the Bureau, and I feel that when the hearings are 
over, Americans will find their faith in the F.B 
was completely justified tf/;^; ^^J^ -^7-^(1' 
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Sincerely;**'*'' 



FJB/jfl 



;>DEC im 



Assoc. Dir. 

Dep. AD Adm 

Dep. AD It!.: 

Asst.^Dir.: 

Admin. 

Comp. Syst 



t^ 



Ext. Aiiapi^ 

Files & Com. 

Gen. Inv. 

Ident 



Inspection . 

IntelU 

Laboratory . 



Legal Coun. 

Plan.&Eval 

Spec. Inv. 

Training 

Telephone Rm. — 
Director Sec'y 





liOV 25 1975 



Bavfangardner 



^ 





• 
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1 - Hr* Mints 
1 - Mr* t Janalall 

10/22/75 

X ^ Mr, Hofcis 
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On XO/22/75. 



T Sonato gole^Gfc Cont mitfcao 
Stctff llcrdbior/ r^i-^nuostccl that foniic*r SAG I l ancl 

i?rca IZ* Bai^mgarclnor b^^ mx(k^ available for fiopositlon concurning 



nL;COt2>B3lIDA?IOl4 s 



Kiat former ^i^£5[ 



bb 



and BatamgardnT^r bo rcloa^c(3. fxrcm hic 



their oKiating cinploymcnt agrocracnta ana tiae provisions oi: the 
Coik?. Qf k:*^doral Regulations for purpodos o£ deposition* 
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1 - PersonnoX File -> ! ^ _ _ 

1 - Porsonnol Filo -Fred H» Batamgariin;-^r 
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Louisville, Kentucky 

February 14, 1977 

Hon. Clarence M. Kelley 

Director Federal Bureau of Investigation 

Washington, D. C. 

Dear Clarence: 

I wanted to comment on the outstanding manner in 
your SAC here, Mr. Stanley Czarnecki conducted himself in an 
interview yesterday on the "Newsmakers" program over our 
local television station - W. L. K. Y. 

Mr. Czarnecki not only made a pleasing personal 
appearance but also spoke with knowledgable authority on a 
series of questions concerning the policies and proceedures of 
the FBI. As a result of his calm, clear, informative answers 
to questions, I feel certain many of the public have renewed faith 
and confidence in the FBI. 

With respect to your personal situation, it would be 
disgraceful and not in the best interest of the Country for the 
President to have you removed as Director at this time. I 
admire your stand and pray you can work, it out to your 
satisfaction. 'm^^- '■"— 




With 



t- .TT^^V^.l 



'-2M£.M. 



best wishes for your good health and happiness,^^^Qy 



Sincerel 




lOO^'^ird street Road 
Louisville, Ky 40272 



COPYrgms 






*\ 









■^ t j\ ■•> >'*• £• r '■" ^■ 
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~;:^)di.iit^ o-lj32^ , )f^-^<>zi^^^ 
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UNITED STATES GOvERNMENT 

Memorandum 
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TO 



MR. [ 



date: 12/23/76 



Assoc. Dir. 

Dap. AD Adm. 
Dep. AD lnv._ 

Asst, Dir.: 
Adm. Sorv^.— . 
Ext. Avoirs _ 
Fin. & 9im. . 

Gen. Inv. 

Idenr, 



/ 



ROM 



S. F. PHILLIPS 



tnsp«ction . 
Intoll 



subject: martin luther king, jr. 

Memorandum from Jo G. Deegan to R. J. Gallagher r 
12/17/76, indicated F. J. Bauragardner, former Bureau 
Section Chief, as one of 13 present and former Bureau 
officials and Agents whom the Department's Office o.f 
Professional Responsibility Task Force (OPRTF) desired 
to interview concerning our King investigation. 

At approximately 3:15 PM, 12/22/76, writer received 
a telephone call from Baiomgardner in Louisville, Kentucky. 
Baumgardner advise d that he had just been telephonically 
contacted' by a Mr. I I who told him he was with the . 
Department of Justice and wanted to interview Baumgardner 
concerning the King case. I [ said that he had already 
interviewed the writer. (Separate memorandiam h as been 



Loborotory 

Logol Coun. — 
Plan. & Evol. 
R«c. Mgnf. — 

Spec. Inv. 

Troining .....^ 

Telephone Rm. 

Diroclor Scc'y . 



be 
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: 



submitted concerning the interview of writer by [ 

and another representative of the OPRTF.) Baumgardner 
ais.o indicated he had already been contacted by our Louisville . 
Office alerting him to a possible interview. (Separately 
reported by a Louisville teletype.) 

BaxHngardner indicated the principal purpose o f his c all 
was to verify with the writer t he authentic ity of | "! > Writer 



confirmed to Baumgardner that a ^ , 

Task Force looking into the King case and described [ 

Baumgardner. It was also indicated to Baumgardner that[ 



]was with the De partment ' s 
' ■ ] to 

I 



would undoubtedly have credentials to show on any interview 
I I told Baumgardner that he was going to Louisville on 
12/23/76 to be there over the holidays and they agreecl to get 
together o'n the phone to possibly arrange an intervie\A^ provided 
Baumgardner ' s health would permit same. 

Baumgardner inquired as to the purpose of the Department's 
inquiry and he was furnished same in general terms as has been 
reported in the press. Baumgardner then reviewed with writer 
his functions as Section Chief when the King investigation was 
underway and his recollections of the case, especially the 
basis for the King investigation. Writer took care to not 
prompt Baumgardner or refresh his recollection or indicate 

-106670 . €^ 

Persorai-el^File Fred J. Bavimqardner (put of service) 
^ f e'S^a^'f1f>lKms.,v ,M^^ Deeaan. |~ I 
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I 



CONTINUED - OVER 



/Q- 7 \Buy us. Savings Bonds Regularly on the Payroll Savings Plan 



*v .-, V 
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Memo for Mr. | | 

Re: Martin Luther King^ Jr, 



what ground was covered in the interview of the writer. It was 
merely indicated to Baumgardner that the Bureau is fully 
cooperating with the Department in this matter. 



ACTION: 

None . . 



• . for information , 



Ext, Affairs Pbn. 

Qk€Cior...... Fin. a Pers,...,^ Rcc. Mst,™ 

ASSOC' Dir Gon. Inv, _ s. & T^Serv!^ 

Bep. AD Adm Ident spec. \m^ 

Depi AD in\/u»..«.».^, Jntell. [Trainirrg 
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O^ItONAl fOMi NO, 30 

MAV tp« turn OH 

UNITED STATES 



k 



:.RNMENT 



tc 



TO 



' Memorandum 

f//<{Assistant Director 
/ General Investigative Division 



date: 10/12/76 



/J FROM :>v.y Legal Counsel 

subject: C^SOCIALIST WORKERS PARTY," et al. , v; '"" 
THE ATTORNEY GENERAL, et al. 
(U.S.D.C., S. D. N.Y.)' 
CIVIL ACTION FILE NO. 73 CIV 3160 (TPG) 



PURPOSE: 



that the Department retain private counsel to represent him in 
this civil action. 



"^ 



A^soc. Dir. ..... 

Dap. AD Adm. 

Dep. AD inv, 

Asst. Oir.: 
Adm, Serv. — , — 

ExI. Affairs 

Fin. & Pcrs. 

Gen. T"v- ,, 

Idonl. 

-Inspection ___ 
IntoU 



Laboratory .»__ 

Logal Coun. 

Plon. & Evol. 
Rec. Mgnt. — 

Spec. Inv. 

Training 



Telephone Rm, 

Diroctor Soc'y 



I^ report that former Special Agent (SA) ^red^J^, 
%auiiigardnerjyas contacted concerning his request 



ft 




SYNOPSIS & DETAILS: 



By letter dated 9/13/76, I advised Fred J. 
Baumgardner, who retired from this 



Bureau on 12/4/66, that plaintiffs in captioned civil action requested 
the identities of FBI employees whose names appear on documents 
revealing FBI break-ins directed against plaintiffs and that the 
United States Attorney's (USA) Office, Southern District of New York 
(SONY), had indicated it would furnish his name in response to 
the request* The letter further advises that in the event ■ 
Mr. Baumgardner's deposition is noticed, he may request Departmental 
authority to retain private counsel to represent him in this 
lawsuit . /yt'fWJ^/^v 

By attached '^letter to the Attorney General (AG) dated 
9/27/76, Mr. Baumgardner stated that my letter to him indicated 
that his deposition had been noticed and that he requested Departmental 
authority to retain private counsel. In his letter, Mr. Baumgardner 
also stated that he suffered a heart attack in 11/75, and since, that time 




has had recurring health problems. 

if , / •■-■REC-57 

'GML:ljfa 
1 - Mr. I I 



7 



7 OCr >r 1375 



J(2.~f'2. 
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1 - Mr. I I 
1 - Mr. Ingram 

1 - Mr. Mintz 

2 - Mr. 
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(CONTINUED—OVER) 




'3. Savings Bonds Regularly on the 'Payroll Savings Plan 



FBI/DOJ 



.:-i^ 



I ■ 



N» 
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Memorandum to Assistant Director - General Investigative 

Division 

Re: SWP 



On 10/6/76, information contained in Mr. Baumgardner^s 
letter was furnishe d to Assistant United St ates Attorney (AUSA) 
I 1 SDNY. AUSA I l advised that Mr. Baumgardner's 

name had not yet been furnished to plaintiffs, that his deposition 
has not been noticed in the lawsuit, and that plaintiffs have indicated 
to him that they will not depose an individual with a substantial 
health problem. In the ev ent plain tiffs desire to depose 
Mr. Baumgardner, AUSA I " I will advise them concerning the 
status of his health. I I concluded that Mr. Baumgardner 

probably would not be deposed in this lawsuit. 

6h 10/6/76, the foregoing information was telephonically 
furnished to Mr. Baumgardner at his residence in Louisville, 
Kentucky. He indicated that he was extremely relieved to learn of the 
above and requested then that his letter not be furnished to the 
AG. 

RECOMMENDATION: 

None. For information. 



'MT.OC. Dr. :,..:. Fin. &. ^ --^-v-vii ^"-"' ? :^^'ff' ^ 

^GP AD ^-s '-1. .. Gan. V-m-MI?^ ^^-^^ '= '-I^- - 

D^n. AD .inv :::„ ^6,& ^-/-- ^- '^"^ 



Dep. ADir.v :.-.,. 

^A$£t. Dir-- qnt-3li....--...-..--.-v.„ Spec, ir.v 

y\dm. Sarv. 



Training -■—-"■ 
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Assistant Director 10-4-76 

General Investigative Division 

Iiegal Counsel 

SOCIALIST WORKERS PAETY, et al. v. 
THE ATTORNEY GENERAh, et al. 
(XT.S.D.C, S.D.N. Y.) 
CIVIL ACTION NO. 73 CTT 3160 (TOP) 

be 
3?I3RK)SB; b7c 

Purpose is to report a request "which Legal Counsel received 1^ 

Ifor his law firm to Represent former Special Agent Fred J. 



Baumgardner. 

. be 

SYNOPSIS AND DETAILS: ^'^'^ 

I 

At 9:50 a.m. on October 4, | [ telephonically advised me that he 

had received a call from former Special Agent Fred J. Baumgardner who was 
seeking legal assistance. He said that Baumgardner had iadicated he needed 
assistance in regard to captioned suit, | "~1 said that this raised difficulties 

for him because (he fund being provided t^r the Soeiety of Former Special Agents 
did not contemplate providing counsel in regard to civil suits. He inquired as to 
the position of the Department of Justice in regard to providing legal representation 
in the suit. ^e 

b7C 



I explained to j | the general policy of the Department has been 



to review individual requests for counsel and to make determintitjons based on 
whether there appeared to be a basis for the Government to represent tiie employee 
and whether there was a conflict of interest in providing such representation. I 
also told him that Mr. Baumgardner recently forwarded to the Bureau a letter he 
had addressed to the Attor ney General re questing the appointment ttrf counsel to 
assist him in this matter. | " h xpresaed appreciation for the information 

furnished and said that it would be help&il if he could be advised in the event the 
Department declined to provide legal representation to Mr. Baumgardner under 



1 - Mr.[ 

1 -aa*. 

1 - Mx'. Leavitt 
1 - Mr, I 
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1 -Mr.r 



X ' 



JAM:bpr ^ 



' ! ^ 9f"^:?f^''^ ^^"^ ^^ ^^ ^' Baumgardner c'0jots?Ujl5D - OVm 
4 - Mr. Mmtz •' ww*i4**^w« w»^. v 
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Memo Irom Legal Coansel to Assistant Director, Geiteral Investigative Division 
Re: Socialist Workers Party 



b7C 



cir cnmstances wh ere Mr. Eaumgardner Y;ould need the assistance of counsel, 
told l I I was confidant that we woald have further discussions with 

Mr. Baumgardner concerning this matter. 



At 12:0'? p»m. on October 4 J I an attorney in V/ashington 



who Is a member of the Legal Committee of the Society of Former Special Agents, 
teleph onically advised me that he has been told by former Special Agent Baumgardner 
and by I [ (former Special Agent), an attorney representing certain 

current Special Agents Jn regard to an Inquiry now underway by the department 
that the Departm ent is not willing to furnish counsel in regard to civil suits. I 
told Mr. I ~l that my under standit^ was &e L'epartment is corasxdering each 
request on an individual basis and that where there appeared a conflict of inter est 
file Department would decline to provide legal assistance to an employee- J^.[ 



said tijat ihe Sand provided by the Society of Former Special Agents at present did 
not authorize payment for counsel in civil suits; instead* it was restricted to assistii^ 
those employees wtio are in ««ed of counsel itt regard to the criminal iiiftujry now 
underway Jn the Lepartment. He said that .if, in fact, the Department is refusii^ 
to provide legal assistance in cirfl suits the Society may decide to revise the con- 
ditions of the fund in order to pay for legal assistance where needed in regard to 
civil suits- He said that such discussions would be undertaken at the annual 
convention dt the Socie^ to be held in Philadelphia next week. 

RECORgMENPATIOHi 
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SoptoPber 13^ 1976 

. 1^ Pe rsonnel File 
*^1 - Mr, | J_ 



?;r* Fred J* . gartnc-r 
3915 Taylor , alavard 
Louisville, Kentucky 40215 



(AttnTl Mr7[ 
- I4r, Mintz 
" !lr J I 
" Civil Litigation 



not Socialist VTorlrcro Party, ct al. v* 
The ivttorncy Ganeral, ot al. 
(U.C.D.C*, S.D, ITew York) 
Civil Action ITo, 73 CIV 3160 (TPG) 

Dear !!r. Baumgartner: 

!rhe purpose of this letter is to advise you that 
plaintiffs in captioned civil action have requested the 
identities of FBI exr^ployees whose names appear on docu-- 
ik^nts rovealiaig FBI foreak--ins directed against plaintiffs 
fron 12 GO through 1066 ^ and that the United States 
Attorney *s (USI^.) Office^ Southern District of Hew York 
(SDIIY) f has indicated it x^ill furnish your nai^e in re- 
sponse to this reguest-. 



(Givj 



By vray of background ^ the Socialist Workers Party 

, , ^ its youth group, the Young Socialist Alliance (YSA) ^ 

and fifteen individual plaintiffs filed a conplaint in this 
civil action during July^ 1973, alleging that defendants 
have denied thexa constitutional rights as a political 
party, *?hoy seek noney danages as well as broad injunctive 
relief* Defendants include the Director ^ FBI^ and other 
governmental officers as \;ell as John F* Ilalone, fonaer 
ikssist ant Director in Charger Hex? York Office, and Special 
T-gents I L pre sently assigned Milwaul;ee 

Office^ and I I presently assigned 

Ifev/ York Office* 

Pursuant to discovery orders, the Department of 
Justices, via the USA, SPiiY^ has produced a substantial volume 
of FBI docunicnts in this civil action. Docuiticnts released 
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includa thOBO t;Xiich reveal that from 1960 through 1966, the 
2Jav7 YorJc Office conducted 93 brealc-iris against iho. offices 
of SVW and YSA in Itew York City* llhotx the break -in docu-- 
monts V7ere produced^ yotir name wa^ delotisd from theia* 

^^ho OSA'd Officer SDIIY, recently advised that plain- 
tiffs have requested that thoy bo furnishod the identities of 
FBI porsonnGl vrhose nair.OB appf^ar on the entry documents. 
After exploring the matter V7ith the Departiiient of Justice, 
tliey see no sufficient legal ground for denying this 
request* Accordingly, information requested V7 ill be re- 
leased to plaintiffs in the near future • AUSa[ 
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I L SDITY, has indicated that plaintiffs attorneys 
havo atated to him that tlicy v/ill depose certain Individ-- 
uals whose names appear on the documents in an effort to 
obtain infomation to prosecute their lawsuit* 

In the event your deposition is noticed (you are 
notified your deposition V7ill be taken) by plaintiffs, you 
juay request Departmental representation, 5?he Department has 
indicated, however, that potential conflicts of interest may 
preclude it from representing some Bureau personnel in this 
lawsuit* In such cases, hoxfever, tiie Department indicated 
that it may retain private cotmsel to represent the individual 
in question* 

The Department has indicated that a continuing 
question is how an Agent or fori^ier Agent, who is a defendant 
in this ca^e or who is scheduled to be deposed, can request 
outside representation* "She Departinent agrees that it 
should not require the individual to vmive any Fifth Amend- 
laent privilege* On the other hand, the Department nust 
have sufficient infornation from the request to determine 
if a potential conflict e^cists and that th^. retention of 
private counsel is justified* 




t 



In. balancing these concerns, the Departnent has 
indicated that tho best course to follov? is tc reqaire tho 
J^.crent vho -^Gires outside couxjf3cjl to shcx? in liis letter to 
thr^ Uttomt^y General sono thing along tht:! fol lowing lines: 

n©j Socialist irorlioro Party, at al. v. 
The attorney General, ot al* 

Civil Miction x:o* 73 CT7 3160 {*?PG) 

»ear ?!r. X\ttornfey General; 

s^y dQposition has ircon aoticcsJl by plaiistiffs in 
this lawsuit. By letter aatecl Septerjlser 13, 1S>76, I v?as 
advised by Assistant Director Jolin A. I*iat2, logal Cotmscl, 
FBI, tliat oy sane is being tvmnluhtia to i^laiotiffs in 
connection vith tlioir xregtiost for tho identities of TBI 
Agents it^hose narses appear on Uev Yotli Office aocurents 
revealing break-ins against Socialist Workers Party {B1^)/ 
tomicf Socialist Alliaac© f^^SJr) from. X9$& through 1^06* 

During tfeo porioa . to X was asaitaett to 

FBI Headctuartors* I irotirea from the FBI on 

X have bocs advised by the? iegal Cotinsttl of 
tbo FBI that tliQ Govori5Kc-nt»s interest in cicfoncling this? 
action laay not permit Capart^antal attorneys to assert 
defenses to ^hich 2 \jould otJuerwise be ©ntitlecl* 
i\CGoraincjly, in order to avoia the potential for conflict, 
I hereby rocxuost th«s EJe^artn^^nt to retain private connsel 
to repreecsnt uc in ny Indlviaeal capacity for the pur- 
pOQQB of this action, 

Cinccrcly yours. 




# 



Ilr. Fred J. Baxangartncr 



In tho ovont your deposition in noticed Stnd 
you do sire to rocfUGSt authority to obtain private 
cotm^el at Govcrnnent expense, addrcr^s your Ic^tter to the 
Attorney General and forward it to the Director, FBI, 
Attentions Legal Counsol Division* Wd v^ill fuamish saBo 
to tho Departi^^nt* 

Sinceroly yours ^ 



John iJt* nintz 

Assistant Director - Legal Counsel 
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NOTE: On 9/10/76, AUSA[ 



3 SDNY, advised 



that the FBI break-in documents in question reveal that 
Fred J, Baumgartner, FBIHQ official, gave oral authori2;ation for 
the New York Office to conduct SWP/YSA break-ins on eight 
different occasions. Mr. Bauiagartner * s name is being furnished 
to plaintiffs pursuant to their discovery request^ , 



Mr. W, R. Wannall 
W. 0, Gregar 
SENSTUDY 75 



1 - Mr. J, B. Adams 
1 - Mr» J. A« Mintz 
1 - Mr. £► W. Walsh 

11/6/75 

1 ~ Mr. B. W. Moore 
1 - Mr. W* R. Wannall 
1 - Mr. W. 0. Cregar 
1 - tJr. S. F. Phillips 



Former Section Chief Fred J, Baumgardner, 
retired and residing Louisville, Kentucky, was interviewed by 
the Staff of the Senate Select Coiaiiittee on Intelligence 
Activities (SSC> a few weeks ago and was scheduled for another 
interview in their offices IQiOO a^m., 11/6/75. Afc 9:45 a.m. 
today, 11/6/75, Supervisor S. F. Phillips of the Senstudy 75 
Project was telephonically advised by Robert Pence, ASAC, 
Louisville Office, that Baumgardner is now hospitalized for 
observation, no visitors ^ at ths Methodist Hospital in Louisville. 
Baumgardner visited his physician yesterday morning and 
apparently his condition was such necessitating immediate 
hospitalization at which time it was discovered that Baumgardner 
had had s. heart attack the previous evening, 11/4/75. Pence 
called so that the Bureau would know of the foregoing and the 
Bureau could advise the SSC that Baumgardner would not be present 
for the scheduled interview. 

Ph illips it«nediate lY telephonically contacted SSC 
Staff Member ! I to edvlse her of the foregoing. 

She indicated she had already been advised by Baumgardner^ s 
secretary yesterday. 

REGOMMSNDAYXQN ; 

The External Affairs Division, after first checking 
through the Louisville Offiee for an update on Baumgardner ' s 
condition, prepare an appropriate letter over the Director s 
signature to be sent to Baumgardner wishing him a speedy recovery. 
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The Attorney General 



Dir^ctor> FBI 



U, S, SENATE SmJuCt CO>fiHITSn 
OH n}X2]LLI<3E«Gi3 ACTIVITIES (SSC) 



1 - Mr. J. B. Adams 

I - Mr. J. A. Mitttz 

1 - Mr* W. R. Wannall 

November 5, 1975 

1 - Mr. J. G. Deegan 

I - Mr. R. L, Shackelford 

1 - Mr. W. 0. Cregar 

'1 - Mr. S. F. Phillips 



Enclosed is the original of a tnenKiranduai, with 
attachment, v?hich reports the results of an interview of former 
FBI Section Chief Fred J. Baumgardner by $SG Staff Members. 
Also enclosed is a copy of the nremorandiM, slth attachnient, for 
for^mrding to Mr, James A, Hilderotter, Associate Counsel to 
the President, 

As you know, we have heeit forwarding to you numerous 
memoranda reporting th6 results of SSC Staff interviews of 
present and fosaaer FBI personnel* From tim& to time, w^ have 
noted in these reports to us what might he considered 
improprieties on the part of the interviewers. We have 
sutaitted these reports to you without coiaaent, choosiug to 
let the facts speak for themselves insofar as the reports are 
made to us by the personnel interviewed. We are taking the 
occasion of the report of the interview of Baaaaigardner to 
call to your attention hy this commmication certain aspects 
of the Baumgardner interview suggestive of impropriety on the 
part of the interviewers. 

On pagi^ two of the Baumgardner memorandym, he pointed 
out that he had been asls^d at the outset of the interview to 
read and sign a form entitled "Advice of Rights," After reading 
it, Baumgardner declined to sign it asad explained his reason 
a^ being that the form would indicate agreement hy Baumgardner 
that he had appeared voluntarily for intearview whereas he did 
not consider that his appearance was voluntary. Of significance 
is the statement made b v one of the interviewers, SSC Staff be 
Member r I that unless the foaaa was signed by b7c 

Baumgardner, no interviev? would be conducted. Banmgardner 
persisted in not signing the foiisa, and notwithstanding the 
threat, the interview proceeded as reported in the material 
being furnished yon. This is not the first occasion kno^m to 

1/- 67- (Personnel file former SA Fred J. Baumgardner) 
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The Attorney General 



us wherein an interviewee was told after g^pearing for interview 
that if he did not sign the "Advice of Rights'* statement the 
interview would not proceed. Former FBI Special Agent George A. 
Berley related a similar instance to us as repotted in an FBI 
memorandum dated October 23, 1975» which has been furnished 
to you. 

Pages five and six of the Batamgardner memorandum 
reported the questioning of him about Martin Luther King, Jr. 
and the March on Washington. Bauragardner told the interviewers 
that there had been a great deal of Comminist Party activity 
throughout the country in U5?gittg people to participate in the 
March and that Communist Party leaders and members came to 
Washington, D* C. and participated in the March. A t this point 
in the interview, SSG Staff Member I I asked 

Baumgardner \«4iy the FBI felt that 200 communists could come 
to Washington, D. G. and take over the Government* Baumgardner 
replied that no one in the FBI thought that the Goitammist Party 
would take over the U. S. Government during the March on 
Washington^ Baumgardner further told the interviewers that he, be 
Baumgardner, thought that ! I knew that no one in the b7c 
FBI had any such idea and Baumgardner wanted to know why 
had asked him such a question. At that point, 
r ecognized th at Baumgardner was quite annoyed at the 



question and 



I 



]»ymbled s0iae half apolog&tic answer. 



On page seven of the Baumgardner memoirandtiin, there is 
reported the questioning of him con cerning: o ne Stanley David 
Levison. According to Baumgardner, | ] desired to get into 
a detailed discussion concerning l,evxson and his connection 
with th$ Communist Party* Baumgardner replied that he declined 
to be drawn into any such discussion on the basis that it miight 
eoH^romise FBI sources* Again^ according to Baumgardner, 
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persisted in discussing the Levison matter. As you are aware, 
there has been a longstanding agreement between the SSG and this 
Bureau in respect to interviews of this nature that interviewees 
would not be recjuired to answer questions when in their mind the 
answers might be revealing of the identities of FBI confidential 
sources* 

Enclosures (4) 
62-^116395 

1 - The Deputy Attorney general 
Attention; I 

Special Counsel tor 
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Intelligence Coordination 
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1 - Mr. J. B. Adams 

1 • Mr* J. A. Mintz 

1 - Mr, W. R. Wannall 

1 - Mr. J. G. Deegan 

Sc^vetttlser 5, 1975 
1 - Mr. R. L. Shackelford 
1 - Mr. W. 0. Cregar 

1 - Mr. S*F. Phillips 
U, S, SEKA3IS SSiSCt C(»fi4ITTEE 
TO SIJUDY GOVSBNHEKtAL QPEKA^IONS ^ ^ 
mTH RESPECT tO mTEIXIGEt^CS ACTIVITIES <SSC) 

BE$ IHTERVIEW OF F0BMER FBI ^ ^ 

SBCttm mim FSED J. BAtM5AR1»BR 
BY SSC S1?AFF IIEHBERS 



the followiBg eoncettis aa ttitftrview bj^ SSC Staff 
Membesrs oH former FBI Bm±%<m Chia£ Fred J* BajfiugatdQer. 

On April 23, 1975, thus l^ulsville Field Office of the be 
FBI advised that it had t>een ittforsed b^ Baucagarditer th at he b7c 
had feeea coat^wted 1>y SSC Staff Metaberl ~who had 

sought to arronge m interview of Basja^ardner» Bman^srdner 
xe<|uested of the FBI that a Bureau repifeaentatiw he preseiit 
during; interview. 

On April 24, 1975, Baamgardixer telephouieally <iOntacted 
the Legel Comsel mviaieu of this Boreatt aitd related he had 

auested to cowe w t^ahinslam. 15. C*, to he intfirviewed hy 

. BaiSBgardser told l I that he would m^s/^ himself 

b6 'msdlsme for Interview at his o«» of f ice ±n Ii>ui«vllle, Keiattscky, 

b7c Baumgardner expressed a^acent j?egardit^ the interview, gHSiiatitig 

oiit that he had beeti a Se&tio» Chief in the Intelliitetiiee 
I>lvi«i0tt for ^Q»e W ymtm end had contimtally deelt with vesry 
sensitive joatters which he felt vere mt the p3?03?ear suhject 
jaatter of discussiott with people outside the FBI* Additionally, 
BatBagardaer polated out that he had heeii eut of the Bareea for 
Btme eight yea:e» a?id sittae he vm aot ewete of ctjrreat BtJremt 
operations, he rec^aested the Bureait have «t repiresentative present 
^m:im the liiiaterview md that that iBdividutai be thoroughly 
familier i*lth aurretxt Intelligeme Division operettotis so tlvat 
BeuB^ard»er might foe made aware of those areas vhich are sensitive 
QXid ndght con^romise current Bureau investigations. 

ORIGINAL AND ONE COPY TO AG 
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U* S* Senate Select Goramittee 

to Study Governmental Operations 

With Respect to Intelligence Activities (SSG) 

Kes Interview of Former FBI Section Chief 

Fr^d J, Baufflgardtter by SSC Staff Members 

Ajs reported in the attachment to this memorcmdum* 
negotiations between Batini^gardner and the SSG apparently broke 
down and it was not lantil late September, 1975, that negotiations 
were resumed leading up to the interview whiiih took place on 
October 8, 1975. 

Sub$eq^ently, this Bureau waived Baufflgardner's 
en^loyawtnt agreetaent as to confidentiality for the purpose of 
the interview ^K^iich was to concern the FBI'^s investigations 
of Martin Isather King* Jr. , Goiommist Influence in Racial 
l-foveaaentj and hie knowledge of the Security Index: and related 
indices. 

Attached isr a memorandam prepared by Bauraigardner 
which reports the interview* 

Enclosure 
NQTEx 

bo 

Legal Co unsel Divisi on contacts with Baun^ardner b7c 
were by Supervisor ! J . We a3:e including with our LHM 
the one which Baiia^ardner had prepared through our Louisville 
Office and sxiboittted by Louisville airtel 10/21/75, "Senstudy 
75." The only corrections made at the Bureau in the LHM were to 
alter some incorrect spellings of names and in paragraph three 
of page six, the name l [ was changed to I [ after 
telephonically conf erjEing with Baximgardner. 
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UNITE^^^TATES DEPARTMENT OF JUiiWCE 
FEDKHAL HUKKAU OF INVESTIGATION 



In Reply^ Please Refer to 
File /Vo. 



Louisville , Kentucky 
-October 20, 1975 



U. S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 



RE; 



INTERVIEW OF FORMER SECTION CHIEF 

FRED J, BAUMGARDNER BY SSC STAFF MEMBERS 



BACKGROUND 



I was first contactSd by 

Member . _ in April, 1975. Tentative arrangements were made for 



3 SSC Staff 



to come to Louisville, Kentucky, to conduct the 
interview. I contacted the Bureau and was advised that a 
current Special Agent of the Federal Bureau of Investigation 
(FBI) would be made available to sit in on the interview if 
I reque sted it. Such a request was made and the Bureau so 
advised ! L Subsequently, f 1 called me and asked 
whether I had requested someone from the -Bureau to sit in 
on the interview. I replied that I had, and 
the phone. No further contact was. made with me uni 

in September, 1975. At that time, 

Member, called me requesting that I testify in Y/ashington, 
D. C. After I di scussed this ma tter with the Bureau, I made 
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I hung up 
itii late 



SSC Staff 



arrangements with 



to appear before Staff Members 



^^ov.u7^o;v agency 



of the Committee in Washington, D. C. , on October- 8, 1975. 
The next day, after these arrangements were completed, 

I called and advised me that I would be testifying 
under oath and that I could request to be represented by an 
attorney. No such request was made. 

INTERVIEW RE DR. MARTIN- LUTHER KING 

AND COMMUNIST INFILTRATION OF TITE 

SOUTHERN CHRISTIAN LEADERSHIP CONFERENCE (SCLC) 

ORGANIZATION 



This document contains neither recommendations nor conclusions of 
the FBI. It is the property of the FBI and is loaned to your 
agency; it and its contents are not to be distributed. outside your 
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U. S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 

RE: INTERVIEW OF PORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 



At approximately 10:00 a.m., October 8, 1975, I 
was inters. iewed hv the following named SSC Staff Members: 

and one other Staff Member whose name I cannot recall. [ 



1 



began the interview by handing me a typed sheet captioned 
"Advice of Rights*\ He asked me 'to read and sign that sheet. 
After reading it, I declined to sign it. | 1 stated he 
didn't understand my reluctance to sign the "Advice of Rights" 
form inasmuc h .as the FBI always did this when they conducted 
interviews | ] was corrected on this statement and was 
told that the FBI did not require every interviewee to sign 
an "Advice of Rights" statement unless the interview involved 
a possible violation of the law on the part of the person 
being interviewed. Thousands of interviews are conducted by 
the FBI where it would be completely out of place to advise 
people that statements t hev might make could be used against 



them in a court of law. 



then indicated that unless 



the "Advice of Rights" form was signed, no interview would be 
conducted. I replied that' I had come to -Washington at the 
insistence of the Committee, I was present, was available and 
willing to go through with the interview but I would not sign 
the "Advice of Rights" form. One point in the form stated 
that the interviewee had appeared voluntarily for interview. 
I made the point the I had not come voluntarily but had come 
only at the insistence of the Committee. 



handed 



i 
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At the beginning of the interview, 
me two or three memoranda. During the course of the" interview, 
he let me read several other memoranda. In all, he made 
available to me a total of 12 memorandums, the captions and 
dates of which are set out as follows: 

1) F. J. Baumgardner to A7. C. Sullivan, dated 
August 22, 1963, "March on V/ashington" . 

2) F. J. Baumgardner to W. C. Sullivan, dated 
August 29, 1963, "March on Washington". 
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u.- s. Senate select committee 

ON INTELLIGENCE ACTIVITIES fSSC) 

RE: INTERVIEW OF FORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 

3) F. J. Baumgardner to W. C. Sullivan, dated 
September 16, 1963, "CPUSA - Communist Influence - 5 
Racial Matters". 

4) W. C. Sullivan to A. H. Belmont, dated 
September 25, 1963, "CPUSA - Negroes Question". 

5) F. J. Baumgardner to W. C. Sullivan, dated 
November 19, 1963, "CPUSA - Negro Question". 

6) F. J. Baumgardner to^-W. C. Sullivan, dated 
December 19, 1963, "CPUSA - Negro Question". 

7) W. C. Sullivan to A. H. Belmont, dated 
December 24, 1963, "CPUSA - Negro Question". 

8) W. C. Sullivan to A. H. Belmont, dated 
January 6, 1964, "CPU£}A - Negro Question". 

9) 'F. J. Baumgardner to V7. C. Sullivan, dated 
January 28, 1964, "CPUSA - Communist Influence - 
Racial Matters". 

10) F. J. Baumgardner to W. C. Sullivan, dated 
August 31, 1964, "Martin Luther King". 

11) F. J. Baumgardner to W. C. Sullivan, dated 
September 8, 1964, "Martin Luther King". 

12) F. J. Baumgardner to W. C. Sullivan, dated 
September 17, 1964, "Martin Luther King". 

The questions posed to me by the Staff Members 
revolved around the information which appeared in the above 
listed memoranda. I took no notes of the questioning and 
cannot set forth the questions and answers in the order in be 
which they were asked. However, I will set out as many of b7c ■ 
the questions, together with my answers, as I can recall. 
Practically all of the questions were asked by I I . 

I am unable to quote the exact questions and my exact answers- 
however, I will set out the gist of the questions and my 
answers as best I can recall them. ,• 
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U. S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 

RE: INTERVIEW OF FORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 

Q. Why did the FBI open a case on Martin Luther King an'^. 
the SCLC? 

A. To the best of my recollection, some Communists were in 
the headquarters of the SCLC. In addition, a secret 
Communist Party member was exerting influence on King. 
Since King made policy decisions for the SCLC, the FBI 
had the responsibility to determine whether this important 
organization was being used by the Communist Party for 
its own purposes. 

Q. When and why did the Bureau change from a Communist 

infiltration investigation to an effort to expose King? 

A. We had developed information concerning King's moral conduct 
which indicated a vulnerability on his pax-t and since the 
Communists were exerting influence on him, it appeared to 
be in the best interest of the country from a security 
standpoint. 

Q Did you know a, tape of activity concerning King and others, 
which took place at the Washington Hotel, was sent to 
Mrs. King? 

A I don't recall any such incident and the first I can recall 
about it was a news item which appeared a few weeks ago 
in a Louisville newspaper. That item indicated that a ^ 
Special Agent of the Atlanta Office of the FBI was quoted ; 
as sayin g he had made available ^such a tape to Mrs. King. 

I ^ said that story was wrong; the tape was sent from 

Washingt on, D. C. , by someone else. I asked him if he knew 
who had taken the tape and he said he did. I asked him 
for the name of the person but he refused to give it to 
me. In answer tq a question, I told| J I ^yas aware 
of the existence of the tape. The only discussion I ^ could 
recall concerning the use of the tape to expose King s 
immoral activity was one I had with W, C. Sullivan when he 
raised "the question of whether it could somehow be made 
public through the news media. I objected to this approach 
and the matter was dropped. 
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U. S. SENATE SELECT COMMITTEE 
ON INTELLIGEKCE ACTIVITIES (SSC) 



RE; 



Q. 



Q. 



A. 



Q. 



A. 



Q. 
A. 



INTERVIEW OP FORMER SECTION CHIEF 

FRED J. ■ BAUMGARDNER BY SSC STAFF MEMBERS 



asked me about a conference at the Seat of 



Government with two Special Agents from the FBI Office 
in Atlanta for the purpose of discussing ways to expose 
King. 



A. I didn't recall any such conference. However, f 



then showed me a memorandum which set out the details of 
such a conference, together v/ith a list of possible ways 
in which King could be exposed. 



. then shov/ed me anr 'undated, uncaptioned page of 
typing on plain bond paper. He asked me to read it. 
It was a dicitribe against K ing and was full of dirty words 
and bad language. I I asked me if I was familiar with 
it. 

I told him I did not recall having seen it before. I 
asked him where he got it. He said it came from Bureau 
files. I asked him if he knaw who wrote it. Ke smilingly 
indicated that he did but he refused to tell me the name 
of the person. 

I 1 asked the procedure we used in opening a Communist 
infiltration case. 
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I couln't recall the exact criteria used to open such cases 
but told him it would be necessary for us to have information 
that the Communist Party had infiltrated an organization 
before we would open such a case. 



4. 



asked why was the FBI interested in the March on 



Washington. 

I replied that the FBI had information that Stanley 
tevi^ox^- , a Communist, had consulted with King about the 
march and had advised him. Further, that there was a great 
deal of Communist Party activity throughout the country 
in organizing and urging people to participate in the march. 



be 

b7C 



- 5 " 



u: s. Senate select committee 

ON INTELLIGENCE ACTIVITIES (SSC) 

RE: INTERVIEW OF FORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF ^lEMBERS 



In addition, Coirimunist Party leaders and members planned 
and did participate in the march and actually came tr. 
Washington, D. C. 



] asked ^vhy did the FBI feel 



Q. At that point, 

that 200 Communists could come to Yfashington, D. C. , and 
take over the Government. 

A. i replied that no one in the FBI thought the Communist 

Party v;ould take over the United States Government during 
the March on Washington, ^, I told him I thought he knew 

that no one in the FBI had any such idea and I wa nted 

to know why he had asked me such a question. Mr , | 
knew that I v/as quite annoyed and he mumbled some half 
apologetic answer. 



bb 
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Q. 



Q. 



A. 



showed me a copy of a note from Director Hoover 

on a memorandum, in which the Domestic Intelligence 
Division was recommending the sending of instructions to 
the field to make careful checks and open Communist 
infiltration cases where warranted. In effect, the 
Director's note said since the Domestic Intelligence 
Division had informed him there was no material Communist 
Party activity in the March on Washington, he was not 
going to expend time and money on such matters. 



b6 
b7C 



I told | l it appeared that the Director was upset 
about something but that I had no independent recollection 
of what it was. 



be 
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asked whether there was at that time a deep 

division of opinion in the Bureau with the Domestic 
Intelligence Division taking the position there was no 
significant Communist activity in connection with the 
March on Washingtpn and the Director taking the position 
there was. 

I replied that there was no deep division of opinion in the 
Bureau on this subject to my knowledge. I made the point 
that the Domestic Intelligence Division had not been 
ordered to change its mind by the Director and that in this 
instance, as always, we reported factually on information 
developed. ' 
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U, S. SENATE SELECT COMMITTEE " . 
ON INTELLIGENCE ACTIVITIES (SSC) 

RE: INTERVIEW OF FORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 



Q. I I continued to refer to the Bureau's efforts to 



exposfe King and indicated he thought we had gone rather 
far when we had furnished information about King to the 
Pope. 

A. I replied I n ever thou ght we had furnished any information 
to the Pope. | ] then showed me a memorandum which 



.b6 

■jD ; C 
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1T1 struct ed SAC Ma lone of the New York Office to contact 
I ~l or Cardinal Spellman and brief them on 

King in order that they could in turn get the information 
to the Pope. This action" grew out of a trip King was 
making to Europe and it was thought that he w ould see the^ 
Pope at that time. I pointed out to I ~ that although 
the memorandum in question had been sent up over my name, 
I had in fact not seen the memorandum inasmuch as someone 
had initialled it for me. He looked at the memorandum and 
agreed and then asked who had initialled it. I replied 
it appeared to be either James Bland or Charles Brennan. 

Q. I l asked how the FBI knew Levisonr. was a Communist. 

A. The FBI had reliable information that Levison- was a 
secret member of the Communist Party and was advising 
King on important matters involving the activities of the 
SCLC. 

Q. I I wanted to get into a detailed discussion concerning 
Levi s.on and his connection with the Communist Party. 

4. 

A. I declined to be drawn into any such discussion on the basis 

it might compromise Bureau sources. :^^^ 



b6 
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Q. I "I persisted in discussing the Levison" matter. 



A. I asked him if he was going to show me a memorandum or a 
case file on Levison ; as he had on other matters he had 
asked me about. 
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U. S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 

RE: INTERVIEW OF FORf.IER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 



A, 



asked me if there was a ca,se file on Levi son. 
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I told him I did not know. I told him that normally in 
such a situation, there would be a case file but I had 
no independent recollection of the Levi son-, case. - 



INTERVIEW RE THE SECURITY INDEX 



At '1:3Q p,m, on Or.tober 8 1975 



yecx-eiary Whos 
of Senator Rob 
Senator. The 
and commented 
if he or some 
required to te 
explained that 
The Staff Memb 
room . 



StR,ff Members 

a recording 



e name i aian't get, and I went to the office 
evt Morgan (NC) , where I was sworn by the 
Senator appeared to be somev/hat ill at ease 
to m^ that "Times change.^' He explained that 
other Senator was not present, I would not be 
stify under oath unless I wished to. He then 

he had to get back to the Capitol and he left, 
ers, the recorder and I th.en went to the interview 
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I I asked me to read a lengthy memorandum which 

compared the Department's criteria for Security Index subjects 
with the FBI's criteria for Se curity In dex subjects. During 
the course of the questioning J | made available to me 
five or six memoranda which ranged in time from 1949 to 1956 
or 1957. All of these memoranda had to do with Security Index 
matters. 

I [opened the session by reading into the 

record the "Advice of Rights''. She did not ask .me to sign the 
"Advice of Rights". When she had finished reading, I put into 
the record an objection concerning the statement that I was 
voluntarily before the Committee. I wanted the record to 
clearly show that I was appearing at the insistence of the 
Committee . ... - . . 

it made. I 



Q. 



] commented he couldn't see what difference 

told him it made a difference to me. 

asked me to detail my Bureau career. 
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U. S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 

RE: INTERVIEW OF FORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 

A. I replied that I entered the riervice in 1939, was transferred 
into the Seat of Government in 1942 or 1943, that I 
supervised War Labor Disputes Act cases; that at or near 
the end of World War II, I was transferred to the Intei-nal 
Security Section. In 1946 or 1947, I was promoted to the 
.position of Number 1 Man in that section. In 1948 or 1949, 
I was made Chief of the Internal Security Section and remained 
in that position until I retired in 1966. I called attention 
to the fact that the dates were to the best of my recollection 
but that my service recor.d would speak for itself concerning 
the accurate dates. 



^' I I asked me to explain the origin of the Security Index. 
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A. I told her it was in operation when I first came to the 

Seat of Government and I could not furnish any information 
concerning the history of the Security Index. 

Q- I I asked whether I approved the inclusion of names 

in the Security Index. hic 

A. I replied I thought I had done so. | I then remarked 
something to the effect, "I think we had better show him 
this memo." He was referring to a memorandum he was holding 
in his hands. He then showed me the memorandum which 
revealed that individual supervisors initialled forms 
for including subjects' names in the Security Index. The 
case Agent's initials were countersigned by an experienced 
Supervisor. I then stated that r^pparently I had been wrong 
when I recalled that I had approved the inclusion of 
subjects' names in the Security Index. They then showed 
me another memorandum to the effect that I should personally 
approve certain Security Index subjects before their names 
could be included in tlie Security Index. I pointed out that 
this was what I must have had in mind when I thought I 
had approved cases for the inclusion of the subject's name 
in the Security Index. 
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U. S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 

RE: INTERVIEW OF FORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 



Q. V/ith respect to the fnemorandum v/hich compared Departrr-mt 
criteria for inclusion of subjects* names in the S ecurity 
Index with Bureau criteria in that regard, I I asked 
me if there was a dispute between the Department and the 
Bureau concerning the criteria. 



A. I told 



Q. 



A. 



Q. 



_| I had no independent recollection of such 



a dispute although there could have been one. 



asked '-//hy the FBI had made a list of names of United 
States cit irons. 

The purpose of the Security Index, to the best of my memory, 
v;a,s so there would be available the names and addresses of 
Communist Party members who were considered dangerous to 
the internal security of the country in order that they 
could be apprehended if such action became necessary during 
a national emergency. 

How did the FBI decide what names to put in the Security 
Index? 



be 
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A. Members of the Communist Party were included in the Security 
Index but I couldn't recall other breakdowns in the Index. 

Q» How did you open Communist infiltration cases? 

A. I couldn't recall the criteria but if the Communist Party 
had infiltrated an organization dnd were influencing the 
activities of the organization, we would open a Communist 
infiltration case. 

Q. Did the FBI use the Security Index to open cases? If a 

Security Index subject attend the meeting of an organization, 
would a Communist infiltration case be opened? 

A. As far as I know, the FBI did not set up the Security Index 
in order 'to use it to open other cases. The mere attendance 
- of a Security Index subject at a meeting would not be 
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U* S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 

RE: INTERVIEW OF FORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 



Q. 



A. 



sufficient to cause the FBI to open a Communist infiltration 
case. As I recall it, there would have to be information 
that the Communist Party had infiltrated the organization. 
In addition, the aims and purposes of the organization 
itself might reflect Communist influences. 

If one Security Index subject attended a meeting, would 
a Communist infiltration case be opened? 

It wasn't a question of one or six Security. Index subjects 
attending a meetinp:* The" FBI utilized its experience in 
applying the criteria we had for opening such cases. 



From time to time, [ 



] and [ 



] would go off 
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the record for a discussion of matters of which I had no 
independent recollection. I tried to make it clear that the 
main thrust of the Security Index was to have available the 
names and addresses of people who would be dangerous to the 
internal security of the country in order that they could be 
detained* in the event of a national emergency. 



Q. 



A. 



Q. 



asked if the apprehension program would be initiated 



on the basis of a memorandum prepared by a Special Agent 
of the FBI. 

I told her that the program of apprehension v;ould not be 
initiated in that way. I explained that the FBI would 
receive orders from the Attorney General in this regard. 
I told her that there was a prepared set of rules called 
a Portfolio which outlined the steps to be taken in order 
to put the program into operation. 



h6 
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asked if consideration had ever been given to 



putting the Security Index into operation. 

A, I replied that on one occasion, Carl Hennrich, Assistant 
to A. H. Belmont, had asked me to come to his office to 
discuss putting the program into operation. 

Q. When did this occur? 

A. I don't remember the year. ^, 
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Q. 



Index. 



asked if any review v^'as ever made of the Security 



A. Yes. The cases were under constant review and great care 
was exercised to make certain that names were deleted from 
the Security Inc-ex wh o such action was warranted. 



Near the end of the questioning, [ 



H showed me 



a memorandum dated in 1955 which Mr. Tolson had sent to the 
Director. In this memorandum, Mr. Tolson commented that the 
FBI had tried to get the Department to review all Security 
Index cases without success. He pointed out that we were 
including names of people who would be apprehended in the event 
the program was ever made operational. He was concerned about 
this because in every other type of case. Departmental Attorneys 
or United States Attorneys in the field made the determination 
concerning apprehension. He felt it was a heavy burden' for the 
Bureau to carry this responsibility with respect to the Security 
Index. Mr. Tolson recommended that the cases.- or at least 
certain of theirs, be approved by several people including me 
and Belmont (A. H. Belmont, Assistant Director). 

I told I 1 1 had no independent recollection of 
this memorandum and could not add anything to what Mr. Tolson ■ 
had written. 
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Ott 10/23/7 5 , form er Special Ago nt Fred H, Baumgardner 
telephottlcally contacfcecl sa. 1 | o£ this Division and 

advised that ho had been co ntaQted b>v an individual i^fho identi- 
fied himself as I I a Staff Member of captioned Committee. 
Jacobs informed Baumgardner he wanted to asis him about information 
contained in thes K. C. Sullivan to C. I>, DeLoach memorandum dated 
July 19, 1966, captioned "'Black Bag* Jobs*** 

Baumgardner stated he aaked Jacobs where he learned of 
such a ttteraorandum and Jacobs responded that the memorandum had 



been made public during Jlenate Select Committee hearings. [ 
interests^ according to Batimgardner* was in the "Do Slot File« pro- 
cedure v/hich was used for this meswrandura, Baumgardnor aslced 
I I if h© had secured Bureau approval f or inter viewing 
Baumgardner concemingthis mat ter to w hich [^ [ stated no. 
Baumgardtier stated he informed f I that he gouid ttot discuss 
this or any other matter concerning his employment with the FBI 
in the absence of obtaining a clearan ce from the Bureau because 



Jaocepted this response and 



of his anployment agreement, 

told Baumgardner that he iciovLld recontact him at a later date 
after contacting the Bureau. 

RSCOMMBKIDATIOKs 

3Por information. 



1/- Personnel File - Fred H. Baumgardner 
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Louisville, Kentucky 
September 1, 1982 



Hon. l^illiam H. Webster, Director 
Federal Bureau of Investigation 
Washington , D . C . 

Dear Mr. Webster: 



ExecAD Adm.- 
Exac AD liiv._ 
Ex*c ADLES„ 
Asst. Dir.: 

Adm.Servs. 

Crim. inv. 

Idont. 

Intell 



Laboratory 

Lagal Coun. 

Plon. & Insp* 

R«c. Mgnt.r 

Tach. Ssrvs. 

Training 



Off, of Cong. o"^ 

& Public Affs.. 

T«lephona Rm._ 

Director's Sec'y 



Recently I was advised by the Bureau that X along^"^ 

^ivith the other individuals name(? as defendants in the civil suit — 
jlfiled by the National Lawyers Guild, had been dismissed from the 
lease . 

This v/as indeed welcome nev/s and I am most g*rateful 
Ho the personnel in the Legal Counsel's Office for the outst^tnding 
^jwork they did in bringing about this most desired result, 

I am proud to have been a part of the F.E.I, during 
some very difficult periods in our country's history, I am even 
prouder that the Bureau under your direction, has not only 
jsurvived the efforts of those who v/ould have destroyed it,, but 
has once again resumed its place as the top law enforcement 
agency in America. Your strong leadership has been the key to 
this success. 

Since my wife Elizabeth and I cannot thank you 
personally, we are sending you this note to let you know just 
how grateful we are* 

We pray the Lord will continue to bless you and 
grant you the strength and the wisdom to cope v/ith the problems 
v/hich face you. 






FBI/t>OJ 







Sincerely, 




F. J. BAUMGARDNER 
10008 3RD ST. ROAD- ^ . 
LOUISVILLE, KY, 'O* 
40272 
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of 

or 

of 
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of 

or 



to-irtxey Lvas^a 



67-NOT EBCOHUiiD 




Cor; 



ho 
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mmustium.vz becsiclb division: 



The above agents vill bft t«l«phonically a^iviged 
t>y fcltfe Irfftpitl Liaison md Cot*jjr6»«ional Affair* t^lt, X«r.«t2. 
Count«el XJivisloa, and Coasresaional Inqtsiry Untt, Uecort's 
ilansgeiaent Dtvieion, of the interest of the Cotnittecs nndt 
prior to int<jrvi«w» l^^sd. Ceimafel repriiscntativ^e vill 
provide thcs:e agents t?itli a triefing as to the scope sxid 
145aitations of th« ictervie^?. 



(i) That the l^^ai Cotiasel Biviaion r^alte appropriate 
tsotifieatioa to current e^^loyees regarding thia tiatter. 



(2) that the CoxjssegsioGal Inquiry Bhit, RecordiS 

SJ^nagemeat Bivi^fioa, isalte appropriate tidtification to iEoix„er 
eE^lo^Tiic^ regarding this r^atter. 
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^AUMGABDMER, FRED JACKSOIT 67-13659^ 

(SUBJECT) (FILE NO.) ~~" 

□ ALL SERIALS, EXCEPT THOSE REMAINING IN FILE AND THOSE LISTED AS CHANGED ON THIS SHEET WERE 
•SKIPPED" OR WERE REMOVED FROM FILE AND DESTROYED IN ACCORDANCE WITH AUTHORITY CONTAINED 
IN 

[^ FOLLOWING SERIALS WERE REMOVED FROM FILE AND DESTROYED IN ACCORDANCE WITH AUTHORITY 

CONTAINED IN 66-818-5388 

2 thru 6,8,9,1351^J15517 thru 20,22 thru h^,h7 thru 50,52 thru 57, 
59 thru 80,83 thru 86,88 thru 975 99 thru lO^+^loe thru 110,112 thru 128, 
130,132,133,135 thru 1^H,m-^ thru 156,159 thru 1&5+,166 thru 17^!-? 
176 thru 205,2075209,211 thru 215,217,2195221 thru 225,227 thru 232, 
235-1-, 238,239, 25+0 5 25-!-2 thru 25-1-95 251 thru 253,256,257,260 thru 262,267, 
270 thru 272,275+5276 thru 278,281 ,282, 28^+, 286, 2^0, 292, 293, 295 thru 302, 
306,308 thru 313,315,316,322,325 thru 329,333,335,337,338,3^0 thru 3^5, 
3^7,3^8,350 thru 352,355,358,362,36^,30^6,367,368,370 thru 373, 
376, 378, 379, 382, 385+, 385, 388, 390 thru 392,396 thru 399,^02 thru 5+06, 
5+08 thru 5^-1 5 



(TAB CARD IN THE NUMBERING UNIT DATE 2-2-70 

INDICATES ACTION TAKEN) r\ y/l 

INITIALS jCf)Z^ 



FBI/DOJ 




Aesistant Attome.v General 

Crirdnsl Divisioa 

/.tt<»ntion r:r. I 
Director, FBI 



U, in. HOUSE OF REr'P!?r«En!?/:5?IVr.S (nJ?CA) 
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1 

1 
1 


^nm SI, 197a 
- Lestal Counsel Division 




Attn: Mr. 


1 he 




- Kr.l 


hic 




- V^A 





'e ferenee As inade to fel2;c letter to tl^e Attorney 



jhs 



rrvi^/. , 



Oenerfil fron f ___^ ^^_^^,^^^ 

datsci t'ay 31^ 3.9T»^S jmieix renuc-ntjei^ ^ %n cori5iect?,on tjitjn the 
IT'CA-B Inveetlf-ation into tho assassination of i>r, Utxptin LutKer 
^'inn ''''r. J tl?at certain infor;«ation coBcerainf: the state of 
i-.r»^i<:h f>f rftwf»t* frnnni^ l cj^'snts Fred J. Baut^farianer and 

b© provided to t!30 FS€A« 



r Inclosed are an oricinal and one eof.y of .a Ke-^orarsJuir. 
in ras'ponae to the abo-'/e request , Tt is rerfuest«*tt 'that you 
deliver e cop;p' of thlc ncnorandun to the I'^CA. 

rnclofiiiras (2) 
(J?. -1172 90 



f^JBtpfn (B) 

ITOfEi By letter dated A r>ril gS. 197^ » the FSOA had requested 
that 14 Agents includinr; ! I and Eatiin^ardner be made 
available for intervievr. In attenptinf to contact Baumrardner, 
ACJ^C Kiddleton, Louisville Office, advised that Fatragardner was 
in very poor health after BUff<?ring a heart attack recently. 
I I rho is currently a Judre in Arlinrton County, Virginia, 
;ms contacted and he advised that he had ,1uflt returned to work 
after rccoverinrc from a heart attack and his doctor did not want 
hin to be put under any otress* This information was passed on 
to the Committee, vhich percipitated this request. 



On .June 15 j 197^3 . 
was contacted and was advised that with 



3 Staff neaber, HCOA, 
"tht? acquiescence of 



],and Eaunr^ardner that the telephone nuribers of their 

doctors -.^ould be furnished to the Conanittoe in order for then 
to reoolvo the question of their availability for interview. 
T-ebb adviced that this was acceptable to the Committee. There- 
after » T'Tebb tms furnished V7lth the following information? 

1 - Porsonnol file of Fred J > ( paugrardner 
Personnel 'file of 
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Attn: rjc. 




1 
1 






lion 



T>ine n, 157' 






r^& foy^igjg^ Iti r:Mfi to the 3.«tt«?3:» to the ,f.tt«s»r.e7y 



f^cnerai fro: 

3-^?''.lth of f0yr.^:y ::-?f't>la l '.?ier.t-& "^r^^d i^. ";,iar;.'^nrfln«^r ©r.ft 



jli 



3 rcrior?.n'>.u??> ic:i to confir-7~ a <ssixvg>ra£\tlon ls>ti^:e/-in 






■A yiH±e.r> . «-^ntKt!i^f t. i-^^.r'h it t-"?»,s r^r:?'^:i*'X thf^.t '.'dt^K tlie- rscctKit^sccncf^ 



cf I .nr.c2 * aur^T^n'mes? . the nar^ec aiia toXophovec 



?ftcr eoJitn.^tin^ fos»rer f.^;oci^,l ^-*^nts | h "x.i 

•XT'-^ fiiPOirh's-i-a to I I on .Tune Hi lOTr?- 

TlJD.pft-i (0) 
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c:^i?Ti'TAL pxiisioiT jM-vn:9'iD:i iie. 



] 



r-oe Director FBI, lettjor to tlis .'^as lntant ^ttorn^? 

!>, I 



f'erieral, C3?3.rinal r-lvisioR, ilttentlon 
dated Jtme 21 > 1978 , eaptlonea as above 
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July 15, 1977 



^ 



Dear tlr. First j 
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Itecelpt is ackoowiedged of your inquiry which 
was irnc fvived in this Bttrea tt July 11» 1977, regardiag 
llessrs. r \ A. II* BelfOQUt, and F« J* 

Baumgardner, 

As indicated in w letter to yon dated June 29, 
1977, all q£ the indlx'iduals you inquired about are now 
retirGd» Ue have no information tliat these men are 
deceased* JJpon retirement i4q no longer laaintain active 
records on former ecsployees and administration of their 
retirements are handled by the Bureau of Retirement, 
Insurance, and Occupational Health, O. S« Civii Service 
ConraiGSion, 1900 E Street, northwest, Uashix^ton, D, C, 
20415, and they may he able to assist you in this raatter. 

Sincerely yotxrs. 



Clarence 11. llelley 
director 

AGTjgab (5) 67-139520 
1 - Mr. A. H. jBeiDaont (67-94639) 



(1 - Mr. F. j(^ Baumgardner (67-136594) 
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March 1, 1977 



Mr, Fred J.^Baumgardner 
10008 Third Street Road 
Louisville, Kentucky 40272 

Dear Fred: 



I certainly enjoyed receiving your letter of Febru- 
ary 14 th and was pleased by the kind remarks concerning the 
appearance of Mr* Czarnecki on "Nev/smakers," These coimnents 
v/ill be brought to his attention and I am sure he v/ill be as 
appreciative as I am of your courtesy in vnriting. 

The expression of support for my administration of 
this Bureau means much to me, and I thank you for your best 

v/ifshes-; 
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Sincerely yours, 

Clarence M» Kelley 
Director 



1 - Louisville - Enclosure 
Personal Attention SAC* 
NOTE: Mr. Baumgardner is a former SA who EOD 12/4/39 and 
retired 12/2/66, He is known to Mr. Kelley on a first-name 
basis. 



Assoc, Dir.. 



Dep.ADA^;;;:CAM:amm (4) 

Dep.ADInv O^^VA^-W 

Asst. Dir.: 



Adm. Serv. 

Ext. Affalrs_ 
Fin. & Pors. . 

Gen. Inv, 

Ident 

Inspection 

Intell 



Loboratory 

Legal Coun. 

Plan. & Eval._;„ 

Rec. Mgnt, 

Spec. Inv, 

Training 

Telephone>.Rm.^_^,y 
Director SecVy-^^ 



y 



■''Mfi^^ 



t B 1 
COBKEcbO.:DE.'CE beaie:/.' 




MAIL ROOM 



^ D^ TELETYPE UNIT CD 



; f.„ 



GPO : 1976 O - 207-526 




»-'-» 



^ 

^ 



<1L^ 



December 8, 1986 



Mr. Fred J» Baumgardner 
10008 3rd Street Road 
Louisville, Kentucky 40272 

Dear Mr» Baumgardner: 

I appreciate your thoughtfulnees in writing oxi 
llovember 14th and commenting so favorably on the efforts 

of our Legal Counsel Division and Special Agent | 

I | in particular. We, also, are pleased v;ith the 
Judge's decision in the Wilkinson matter and appreciate 
your wholehearted cooperation throughout this lengthy 
matter* 

I am passing y our let ter along to our Legal 
Counsel Division and Mr^ l ~[ and I know they vull join 
me in extending warmest thanks for your personal recogni- 
tion of their v;ork. 

I also want to take this opportunity to extend 
my sincere thanks for your support of my direction of the 
Bureau. Your remarks and blessings are appreciated, and 
I hope ray future efforts will warrant your continued 
approval. 

Sincerely yours^ 
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William H. Webster 
Director 
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Mr. Davis - Enclosure 

Pe rsonal Attention: AlsoJ>ring to the attention of 
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67*136594 ( Fred Jackson Baumgardner) ^ Enclosure 
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NOTE: Mr. BAOTIGARDNER is a former SA who EOD 12/4/39 and 
retired 12/8/66. A copy of a note sent to Judge Webster 
from Legal Counsel on 11/4/86 regarding the civil action 
mentioned is attached for background information. 
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Louisville, Kentucky 
November 1^, 1986 



b 



Hon. William H. Wetster, Director 
Federal Bureau of Investigation 
Washington, D. C. 20535 




J' 



Re: VJilkinson,et. si. Y 

Federal 'Bureau .of Investigation, et. al- 

( U. S. D. C. C. D. Calif.) 
Civil Action No^ 80-10it8 (AWT) 



Dear Director Webster: 



In Pi _ letter dated Hov ember^ ^. 1986 Assistant Director- 

of the Bureau advised that I have 



^fir 



Legal Counsel,, ,-- — 

■been dismissed as a defendant in the captioned Civil Action. 
He added that it is unclear whether the plaintiffs will seek an 
appeal . 

I am 'of course pleased with this decision of the court 
and am most grateful to the Legal Counsel and the personnel in 
his office who have worked so _ diligently, over the years, to 
bring about this result. 

I especial lv want to thank you for assigning Special 
Agent I ^ to this matter. "He brought to the job an 

intelligent and determined approach that has played a significant 
role in bringing about what we all feel is a .just and correct 
decision by the court. I met Special Agent I I when he came 
to Louisville to discuss this overall matter with me. His in. 
depth knowledge of the case and his grasp of the pertinent issues 
involved made a deep and favorable impression on me. I feel 
fortunate to have him assisting in the defense. 

My wife, Elizabeth, and I are grateful to you for the 
manner in which you have led the FBI through a trying time in 
its history. It is important for the citizens of our Country to 
have a stable, trustworthy organization like the FBI to reassure 
them in these troubled times. May the Lord continue to bless 
your efforts in the years ahead. 
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Sincerely, 



tnv/ 9 
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Fredjj'. Baumgardr/er 
10008 3Rd. St. Rd. ,.,■ ' 
Louisville, Ky. 40272 
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May 19, 1986 
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Mr. Fred J. Baimgardner 
10008 3rd Street Road 
Louisville, Kentucky 40272 

Dear Mr. Baumgardner: 



My office has received a letter from Mr.[ 



] 



I [ a college professor and author / who is writing a 
biography of former F BI Director J. Edgar Hoover, As part of his 
research, Mr. | I had identified some former FBI personnel 
whom he would like to interview in person or by telephone at his 
expense. He would like to interview you, and my office is acting 
as an intermediary. 



be 
hic 



Elease telephone Mr.f 



~| of my office at 
with your decision by May 30, 1986. 
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Sincerely, 

/5/ 



William M. Baker 
Assistant Director 
Office of Congressional 
and Public Affairs 
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NOTE: Mr. Baumgardner ' s address was obtaiked.«£mm^th e^9.85.„.,_ , , 

Directory of Former Special Agents of the FBI. OCPA has not been 
able to reach him by telephone with this request since his number 
-is unpiiblished. He is a retired FBI official. 
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May 6, 1986 



JHr>) ana Mrs» Fred J, Baunjoarmiter 
_20008^_3E2::Mr^i^ 
loulSvil lgAJgfinl^ugky 40272 



Dear Mr» and Mrs. Baumgardner : 

Your expression of sympathy to the FBI and the 
families of Special Agents Grogan and Dove, who were killed, 
and the five wounded Agents is very much appreciated* We 
also appreciate your sharing with us your observations and 
concerns. 

Your support of our efforts means a great deal to 
us. The supreme sacrifice made by Agents Grogan and Dove 
has moved us to rededicate ourselves to our remaining tasks 
in memory of them. 

Sincerely, 
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William H. Webster 
Director 
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.fiUTSIDE SOURCE April 21, 1986 



Hon, William H, Webster, /^ "^ ^' ^ 

Direntor f 



Federal Bureau of Investigation t> 

Washington , D . C . 

Dear Director Webster: 

We wanted you to know how saddened we have been since 
news reached us that two FBI agents were killed and others 
wounded in carrying out their assigned duties • My wife, 
Elizabeth and I send our deepest sympathy to you and the Bureau 
and families of the agents involved. 

No word of ours can add to their achievement but we are 
so proud of them for performing their duty with Fidelity > Bravery 
and Integrity. When faced with a most dificult problem they met 
it with courage and fortitude. They could have performed no 
greater service then to have given their lives to preserve the 
principle of law and. order for the benefit of their countrymen. 

These men need not have died in vain. Surely the executive 
branch of the Government can use this tragic event and others -''^^^rj^ 
like it to convince congress to pass a law aimed at strengthing ^-^-wc 
the country's intelligence agencies. Such a law would stand as 
a monument, not only to these men but to all agents since they 
too stand ready to give their lives in line of duty. 



Sincerely, 

P. J. BAVMGARDNEJllt^ 

10008 3BD ST. ROAD 

LOUISVILLE, KY. 

40272 «*— ^ -^ •'> • ^ v-KTTm 
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September 15 > 1982 








Mr* Pred J. Baumgaj:rdnGr 
10008 3ra Street Road 
Louisvilief Kentucky 40272 

Dear Mr* Bauiagardner : 

It v;as indeed thoughtful of you to write on Septem-' 
bar 1st and the best wishes of you and your wife are certainly 
appreciated* it will be a pleasure to see that your note of 
thanks is brought to the attention of the personnel in the 
Legal Counsel Division involved with the civil suit filed by 
the National Lawyers Guilds and I know they will share my 
gratitude for your kind coiaments* 

We are happy that the jnatter has been resolved so 
satisfactorily for you and the others named , and you have our 
very best wishes* 

Sincerely yours, 
William H. Webster 

William H* Webster 
Director 
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